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SALIENT FINDINGS 


The Government of India proposed to undertake district level household surveys through non- 
governmental agencies for the assessment of district level Reproductive and Child Health 
indicators on an annual based. The District Level Household Survey (DLHS) was the result of 
this initiative from the government. The Population Research Centre (PRC) of the Institute for 
Social and Economic Change, Bangalore was entrusted with the task of carrying out the survey 
in Karnataka state. The survey for Phase-1 of the DLHS covering 14 districts of Karnataka was 
conducted from June 2002 to October 2002. The survey for Phase-2 covering the remaining 13 
districts of the state was carried out from May 2004 to September 2004. The main focus of the 
survey has been on: i) Coverage of Ante Natal Care (ANC) and immunization services, ii) Extent 
of safe deliveries, 111) Contraceptive prevalence and unmet need for family planning, iv) 
Awareness about RTI/STI and HIV/AIDS, and v) Utilization of government health services and 
users’ satisfaction. The salient findings of the survey has been presented below. 


From both the phases together, the data were collected from 28,167 households in 
Karnataka. A total of 22,656 eligible women (usual residents or visitors who had stayed in the 
sample household the night before the interview), who were currently married and aged 15-44 
years (whose marriage was consummated) and 13,903 husbands of the eligible women were 
interviewed from these 28,167 households. 


Of the total households interviewed in the state, one-third or 33 per cent were from the 
urban areas. A predominant 85 per cent of the sample households belonged to Hindus, 12 per 
cent to Muslims and a meagre 3 per cent to other religions. A little more than one-fourth or 26 
per cent of the households belonged to either scheduled castes or scheduled tribes. About 13 per 
cent of the households lived in Kachcha, about 66 per cent in Semi-pacca and 22 per cent in 
Pucca houses. A little less than half of the households (45 per cent) belonged to low economic 
status i.e., low standard of living index category. | 


Nearly two-thirds or 66 per cent of the population aged seven and above was literate in 
the state as a whole. The proportion of literates among females was 58 per cent, while it was 75 
per cent for males. The proportion of illiterates was much higher among the older cohort people 
than the younger ones. A little less than half or 46 per cent of the eligible women in the state 
were illiterates, and a little less than one-fourth or 23 per cent of the women had completed 10 or 
more years of schooling. Comparatively, literacy levels of the husbands of eligible women in 
Karnataka were much better than their spouses. Regarding the distribution of illiterate women, a 
much lower percentage of younger women below age 30 years were illiterates as compared to 
older women in age 30 years and above. However, the percentage of illiterate husbands across 
age groups was somewhat similar except for husbands in the age group 25-34 years which was 
relatively lower. 


The mean age at marridge among boys and girls in the state was 25 years and 19 years 
respectively as reported for the marriages that took place in the households during the three yeas 
prior to the survey. The data indicated that 14 per cent of the boys and 31 per cent of the girls in 
the state got married before attaining the minimum legal age at marriage of 21 and 18 years, 
respectively. Excepting Bagalkot, Bellary, Bijapur, Gulbarga, Koppal and Raichur districts, in all 
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other districts less than one-fifth of the boys got married below the legal minimum age at 
marriage prescribed for them, i.e., 21 years. In all the districts other than Bangalore Urban, 
Chikmaglur, Dakshina Kannada, Davanagere, Hassan, Kodagu, Shimoga, Udipi and Uttara 
Kannada the proportions varied from 25 per cent to 59 per cent of the girls who got married 
below the legal minimum age at marriage for them L.e., 18 years. 


A little less than one-fourth or 23 per cent of the households were using cooking salt that 
was iodized at the recommended level of 15 parts per million or higher level of iodine content 
Significantly, half of the households in the state used salts that was not iodized at all. Davanagere 
district had the lowest proportion of households (11 per cent) using non-iodized salt and the 
highest proportion of households (79 per cent) using non-iodized salt reported in Gulbarga 
district. While one-fourth i.e., 25 per cent or higher percentage of the households in Bangalore 
Urban, Belgaum, Chamarajnagar, Chikmagalur, Dakshina Kannada, Davanagere, Kodagu, 
Mandya, Mysore, Udupi and Uttatra Kannada districts consumed salt that was adequately 
iodized, less than 10 per cent of the households used it in the districts of Bagalkot, Dharwad, 
Gadag, Haveri, Koppal and Raichur. 


The women, on the verge of completion of their reproductive span, i.e., in age 40-44 
years, on an average had given birth to 3.6 children. The completed fertility in the state varied 
from a low of 2.7 mean of number children ever born per women in Kodagu district to a high of 
5.7 children in Raichur district. A little more than one-third or 37 per cent of the births in the 
three year period preceding the survey were of first order. The proportion of higher order births 
was somewhat high in a majority of the districts. And, the proportion of three and higher order 
births varied from a low of 12 per cent in Bangalore Urban and Hassan districts to a high of 51 
per cent in Gulbarga and Koppal districts. 


The data collected on the utilization of ANC services for the women who had their last 
live/ still birth during three years prior to survey has shown that 92 per cent of the women 
received at least one ante-natal care during pregnancy. About four per cent of the women during 
their pregnancy were visited by health worker at their residences for providing ANC. Forty-three 
per cent of the women visited private health facilities and 37 per cent received ANC from 
government health facilities. The percentage of women who got some kind of ANC during 
pregnancy ranged between 70 per cent in Raichur to 100 per cent in Dakshina Kannada. In 18 
districts out of 27, 90 per cent or more women had got some antenatal care. 


Though 92 per cent of the women in Karnataka received ANC, only 71, 78 and 80 per 
cent women had check-up of weight, blood pressure and abdomen respectively. Thirty-three per 
cent of the women received Iron and Folic Acid (IFA) tablets and 86 per cent got at least one TT 
injection. A full package of ANC including minimum three ANC visits, at least one TT injection 
and 100 or more IFA tablets/Syrup was received by 30 per cent of the women. 


Minimum three ANC and timing of first check up is crucial for maternal and child care. 
In Karnataka nearly 68 per cent of the women got ANC in the first trimester and nearly 80 per 
cent had minimum three antenatal check-ups. The extent of ANC in first trimester varied from a 
minimum of 39 per cent in Raichur to a maximum of 89 per cent in Uttara Kannada. In Raichur, 
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only 51 per cent of the women had minimum three ANC whereas in Udupi 99 per cent of the 
women had got minimum three ANC. 


Nearly 58 per cent of the total deliveries in Karnataka were conducted in the health 
institutions; 8 percentages points up from the RCH Round I. A majority of the institutional 
deliveries were conducted in government and private institutions (government and private 29 per 
cent each of total deliveries). Forty-two per cent of the total deliveries, that took place at home, 
were assisted by midwifery trained persons i.e. doctor/ nurse and ANM. In all, 67 per cent of the 
deliveries, slightly up from the RCH Round I (60 per cent), in the state were assisted by skilled 
personnel. The extent of institutional deliveries varied from the highest of 92 per cent in 
Bangalore Urban to the lowest of 21 per cent each in Koppal and Raichur. In all the districts, 
comparatively higher proportion of deliveries took place in government health institutions. Safe 
deliveries were on similar pattern in all the districts. The per cent of the institutional deliveries 
increased substantially with women’s education and economic status, though the variation in the 
institutional deliveries by women’s education was much conspicuous than that by women’s 
economic status. 


In Karnataka, 18, 22 and 17 per cent of the women experienced pregnancy, delivery and 
post delivery complications respectively. About 71 per cent of the women sought treatment for 
the pregnancy and 69 per cent for the post-delivery complications. The pregnancy complications 
varied from the lowest of 7 per cent in Udupi to the highest of 43 per cent in Chikmagalur. The 
incidence of all the three types of complications seemed to be linked with each other. In the 
districts where the incidence of pregnancy complications was low, the incidence of delivery and 
post-delivery complications was also low. 


In most of the districts and the state as a whole, the practice of breast-feeding was almost 
universal. However, the practice of initiation of breastfeeding within two hours of birth of the 
child was not common. In Karnataka, 40 per cent of the women started breastfeeding the child 
within two hours of birth and 42 per cent started after one day of birth. There was great deal of 
variation in the pattern of breastfeeding across districts. In Mysore district only fifteen per cent 
of the women breastfed the child within two hours of birth. In Udupi and Davanagere districts, 
the percentage was highest (78 and 69 per cent respectively). 


In Karnataka, 92, 83, 82 and 77 per cent of children received BCG vaccine, three doses of 
DPT, Polio and measles vaccines respectively. There was 15 percentage points drop from BCG 
to measles. It means that a large number of children who had contact with services providers 
who missed out of subsequent services. The complete schedule of immunization including BCG, 
three doses of DPT and Polio each and measles was received by 71 per cent of the children, 
whereas 5 per cent of the children did not receive a single vaccination under routine programme. 
About 47 per cent of the children received supplementation of at least one dose of vitamin A and 
only 7 per cent of the children received IFA tablets/liquid for iron supplementation. 


The extent of complete immunization consisting of BCG, three injections of DPT, three 
doses of Polio and measles was the lowest in Bagalkot (41 per cent) and highest in Uttara 
Kannada (96 per cent). In 6 districts (Bagalkot, Koppal, Raichur, Gulbarga, Bijapur and 
Belgaum), the coverage of full immunization was below 55 per cent. 
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In Karnataka, 50 per cent of the women were aware of diarrhoea management and 26 per 
cent were aware of Oral Rehydration Salt (ORS). During the two-week period prior to survey, 
children of 13 per cent of the women suffered from diarrhoea. And 33 per cent of the women 
treated diarrhoea among children by giving ORS. In comparison to awareness about diarrhoea 
management, the awareness about danger signs of pneumonia was quite low. Only 16 per cent of 
the women reported awareness about danger sings of pneumonia. Twenty-four per cent of the 
women reported that their children suffered from cough, cold and difficulty in breathing in two- 
week period prior to the survey and about 74 per cent of them sought treatment. 


The knowledge of family planning methods was universal in all districts of Karnataka, 
with 99 per cent of the women reporting knowledge of one method or the other. However, the 
knowledge of any spacing method is marginally low (73 per cent). The knowledge of any 
modern methods was also universal in all the districts, though the knowledge of all modern 
methods was only 25 per cent. The proportion knowing all modern methods (males and females’ 
sterilization, IUD, oral pills and condom) varied from about 2 per cent in Gulbarga to 62 per cent 
in Udupi. 


In DLHS, knowledge about No-scalpel vasectomy has been asked to husbands of eligible 
women. About 13 per cent of the husbands were aware of no-scalpel vasectomy in the state. The 
proportion of husbands knowing No-scalpel vasectomy varies from less than 1 per cent in Haveri 
to 37 per cent in Mysore. 


The contraceptive prevalence rate (any methods) in the state is 59 per cent, comprising of 
prevalence of about 58 per cent of modern methods and 2 per cent of traditional methods. Fifty- 
three per cent of the couples adopted sterilization. The per cent user of the two male methods 
sterilization and condom is less than 2 per cent. There has been negative association between 
contraceptive use and female education, and availability of health facility. Positive association 
between economic development and contraception. The highest contraceptive prevalence is in 
Mandya (74 per cent) followed by Shimoga (Hassan and Chikmagalur (71 per cent each) and 
lowest is in Raichur and Gulbarga (42 per cent each). 


In Karnataka, a total of 15 per cent of women are found to have unmet need for family 
planning, with 8.5 per cent for limiting and 6.6 per cent for spacing. The total unmet need varies 
from 6 per cent in Davanagere to 25 per cent in Gulbarga followed by Dakshina Kannada and 
Bidar (20 per cent each). 


Only 18 per cent of the women in the state reported that either ANM/LHV or health 
worker visited them at their residence at least once in the past three months. Seventy eight per 
cent of women who were visited by ANM felt that ANM had given them sufficient time to 
discuss health-related matters. 


In nearly 14 districts, 10 to 20 per cent of the women reported the visit of ANM/LHV to 


their residence. In the 4 districts (Bangalore Urban, Chamarajnagar, Chitradurga and Dharwad) 
less than 10 per cent of the women reported visits of ANM/LHV and in the remaining districts 
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(Chickmagalur, Hassan, Kolar, Koppal, Mandya, Tumkur, Udupi and Uttara Kannada) more than 
20 per cent of the women reported visit of ANM/LHV. 


It was observed that in three month period prior to the survey, 37 per cent of the eligible 
women who were required to consult health facility visited any of the government health 
facilities. Very small proportion of women who visited the health facilities rated the facility as 
excellent. On the other hand, nearly 34 per cent of the women who did not visit the government 
health facilities reported that government health facilities were of poor quality. 


The district level variation in the utilization of government health facilities ranged from 
17 per cent in Dakshina Kannada and Udupi to 57 per cent in Hassan. Sixty-two per cent of 
women visited private health facilities. Which ranged from 40-44 per cent in Chickmagalur, 
Hassan, Mandya and Mysore. 70 per cent and more in Bagalkot, Bangalore Urban, Bidar, 
Dakshina Kannada, Gulbarga, and Udupi. 


In Karnataka, 21 and 69 per cent of the women were aware of RTI/STI and HIV/AIDS 
respectively. The corresponding level of awareness among husbands of eligible women was 30 
and 75 per cent. The percentage of women who were aware of RTI/STI and HIV/AIDS was 
lowest in Raichur 5 and 38 per cent respectively to highest in Kodagu 52 and 89 per cent. 
Similarly, awareness level of husbands of eligible women lowest in Raichur (10 per cent) to 
highest in Uttara Kannada (57 per cent) for RTI/STI and lowest in Chamarajanagar (52 per cent) 
to highest in Uttara Kannada (90 per cent) for HIV/AIDS. Out of 27 districts, the awareness of 
HIV/AIDS in 13 districts was below the state figure for husbands of eligible women. 


About 19 per cent of the women and 3 per cent of husbands of eligible women in the state 
reported having at least one symptom of RTI/STI. In most of the districts, the reported 
prevalence of RTI/STI among husbands was low. The prevalence of RTI/STI was lowest in 
Chamarajnagar (3 per cent) for women and in Bellary, Chamarajnagar, Chitradurga, Mysore and 
Udupi (0 per cent each) for husbands to highest in Chitradurga (36 per cent) for women and in 
Haveri (29 per cent) for husbands. More than 7 per cent of the women reported vaginal discharge 
with low in Udupi (1 per cent) to highest in Koppal (16 per cent). Forty-six per cent of women 
sought treatment for vaginal discharge problem and 36 per cent of husbands sought treatment 
with at least one symptom of RTI/STI. It may be noted that in 8 out of 27 districts, between 70- 
100 per cent of husbands, compared to women, sought treatment for their reproductive health 


problems. 
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CHAPTER I 


INTRODUCTION 


1.1 Background and Objectives of the Survey 


The Reproductive and Child Health (RCH) programme, launched by the Government of India 
(Gol) in 1996-97, was expected to achieve multiple objectives by providing quality services. It 
ushered a positive paradigm, i.e., a shift from the earlier method-oriented and target-based 
activities to providing client-centred and demand-driven quality services. Efforts were also made 
to reorient provider’s attitude at grass-root levels and strengthen the outreach services. 


The new approach required decentralized planning, monitoring and evaluation of the 
services. District being the nucleus of decentralised planning and implementation of the RCH 
programme, the Government of India was interested in generating district level data other than 
those based on service statistics on the utilization of services provided by the government health 
facilities. It was also important to assess people’s perceptions on the quality of services. 
Keeping this in view, the District Level Household Survey (DLHS) was undertaken in the 
country under the RCH programme. 


Round I of the RCH survey (known as the RHS-RCH) was conducted during the years 
1998-99 in 504 districts in two phases. The Round Il, specifically known as the DLHS-RCH, 
was conducted during the years 2002-04 in 593 districts as per the 2001 Census, also in two 
phases. Each phase covered half the districts of all the states/union territories. Round II used a 
slightly modified questionnaire for collection of information on RCH and incorporated some new 
dimensions into it. In particular, aspects such as testing cooking salt to assess the consumption of 
salt fortified with iodine, collection of blood sample from children, adolescents and pregnant 
women to assess the level of anaemia, and measurement of weight among children to assess the 
nutritional status were included in Round II. 


The main focus of the DLHS-RCH was on: 


Coverage of ANC and immunization services 
Proportion of safe deliveries 


Contraceptive prevalence 

Unmet need for family planning 

Awareness about RTI/ STI and HIV/AIDS 

Utilization of government health services and users’ satisfaction. 
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The states and the union territories were grouped into 16 regions for the purpose of 
conducting DLHS-RCH. A total of twelve research organizations including Population Research 
Centres (PRCs) were involved in conducting the survey in the 16 regions with International 
Institute for Population Sciences (IIPS), Mumbai as the nodal agency for conducting the survey. 


1.2 Survey Design 


A systematic multi-stage stratified sampling design was adopted in Round II of the DLHS-RCH. 
Forty Primary Sampling Units (PSUs — Villages/Urban Frame) were selected in each district 
with probability proportional to size (PPS) procedure using the 1991 Census data. All the 
villages within the district were stratified according to population size. In addition, female 
literacy was used for implicit arrangement within each stratum. The number of PSUs to be 
selected from the rural and urban areas was decided on the basis of percentage of urban 
population of the district. However, in the case of districts having low percentage of urban 
population, a minimum of 12 PSUs were selected from the urban areas. The target sample size 
for each district was set at 1,000 completed residential households from the 40 selected PSUs. In 
the second stage of the sampling procedure, from each PSU, 28 residential households were 
selected with Circular Systematic Random Sampling (CSRS) procedure after house listing. In 
order to account for non-response due to various reasons, the sample was inflated by 10 per cent 
(i.e., 100 households and total 1,100 households). 


The National Sample Survey Organization (NSSO) provided the Urban Frame Size 
(UFS) blocks in the district for the selection of urban sample. The UFS blocks were made 
available separately for each district. The maps of the selected blocks were obtained from the 
NSSO field offices of the states/union-territories. 


In two districts of every state, the PSUs that were surveyed in Round I (RHS-RCH) were 
selected for the survey in Round IJ (DLHS-RCH). This was done in order to measure the 
changes more accurately. One district with highest proportion of safe deliveries and another with 
lowest proportion of safe deliveries among those surveyed during the Round I of the survey were 
selected for this purpose. In other districts, new sample of PSUs were selected. 


1.3 House Listing and Sample Selection 


The house listing operation was carried out in the selected PSUs (or PSU segments) prior to data 
collection, which provided the necessary frame for selecting households. The house listing 
operation involved preparation of location map, layout sketch map of all the structures in the 
selected PSUs and recording the details of the households in the structures. Under the overall 
guidance and monitoring by the coordinators of the regional agencies conducting the survey 
independent house listing teams carried out this exercise. Each team consisted of one lister, one 
mapper and a supervisor. 


) A complete listing of households was carried out in villages having 300 households. For 
villages having more than 300 households but below 600 households, two segments with somewhat 
equal number of households were formed and one segment was selected at random from this for 
listing the households. In the case of villages having more than 600 households, segments consisting 
of about 150 households each were formed and two segments were selected from this for household 
listing using the systematic random sampling method. 


| Small villages having less than 50 households were linked with the nearest village. After 
combining it with the nearest village, the same sampling procedure was adopted as mentioned 


above. The urban PSUs didn’t require segmentation since the UFS blocks were of almost equal 
size and contained less than 300 households. 


Households were not replaced if the selected households were absent during data 
collection. However, if a PSU was inaccessible, it was replaced by a PSU with similar 
characteristics. The PSU to be replaced was selected by the IIPS and provided to the regional 
agency for the survey. 


1.4 Questionnaire 


The DLHS-RCH collected information on various indicators of RCH which were important for 
policymakers and programme managers in formulating and implementing the set goals of RCH 
programmes. The IIPS, in consultation with the Ministry of Health and Family Welfare 
(MoHFW) and World Bank, made necessary modifications in the two Questionnaires i.e., 
Household and Women’s Questionnaires and added three more Questionnaires i.e., Husband’s, 
Village and Health in the DLHS-RCH. These Questionnaires were discussed and finalized in the 
training programme-cum-workshop organized at IIPS during the first week of November 2001. 


These modified questionnaires were canvassed in Round II of the survey (DLHS—RCH) 
taking into consideration the views of all the regional agencies. The house listing teams, the 
interviewers and the supervisors for the main survey were given rigorous training based on the 
manuals developed for the purpose by the IIPS. 


All questionnaires were bilingual, i.e., both in regional and English languages. 
The questionnaires briefly included the following information: 


Household Questionnaire: The household questionnaire listed all the usual residents in the 
sample household including visitors who stayed in the household the night before the interview. 
For all the listed members in the household, the survey collected basic information such as age, 
sex, and marital status, relationship to the head of the household, education and prevalence 
/incidence of tuberculosis, blindness and malaria. Information was also collected on the main 
source of drinking water, type of toilet facility, source of lighting, type of cooking fuel, religion 
and caste of the head of household and ownership of durable goods in the household. In addition, 
a test was conducted to assess whether the household used cooking salt fortified with iodine. 
Besides, details of marriages and deaths which occurred to usual residents within reference 
period were collected. Efforts were also made to get information about maternal deaths which 
occurred in the household. 


Women’s Questionnaire: Women’s questionnaire was designed to collect information from 
currently married women of age 15-44 years, who were usual residents of the sample household 
or visitors who stayed in the sample household the night before the interview. It contained the 
following specific sections: 


Section I: Background Characteristics: Information on age, educational status and birth and 
death history of biological children including still-birth, induced and spontaneous abortions of 
respondents was collected in this section. 


Section II: Antenatal, Natal and Post natal Care: This section collected information only from 
women who had live-birth, still-birth, spontaneous or induced abortion during the last three years 
preceding the survey date. The information included whether women received antenatal and 
postpartum care, delivery attended by whom and nature of complications during pregnancy for 
recent births. 


Section III: Immunization and childcare: Information about feeding practices, the length of 
breast-feeding, immunization coverage and recent occurrence of diarrhoea, and pneumonia 
among young children (below age 3 years) was collected in this section. 


Section IV: Contraception: This section collected information on knowledge and use of specific 
family planning methods. Specifically, the questions included reasons for non-use and intentions 
of using family method in future, desire for additional child, sex preference of the next child etc. 


Section V: Assessment of the quality of Government health services and client satisfaction. This 
section focussed on the assessment of quality of family planning and health services provided by 
the Government health facilities. Information on respondents’ views on the ratings of 
Government health facilities and about staff, and reasons for not visiting government health 
facilities were also collected in this section. 


Section VI: Awareness about RTI/STI and HIV/AIDS: This section collected information from 
women on RTI/STI and HIV/AIDs. The questions canvassed knowledge, source of knowledge, 
awareness of-mode of transmission, curability, symptoms and treatment seeking behaviour of 
RTI/STI. Similarly, questions about knowledge, source of knowledge, awareness of mode of 
transmission and prevention of HIV/AIDs etc were canvassed. 


Husband’s Questionnaire: The husband’s questionnaire collected information from the 
husbands of eligible women about their age, educational status, knowledge and source of 
knowledge of RTI/STI and HIV/AIDS, reported symptoms of RTI/STI and male participation. 
Apart from this, information on desire for children, reasons for not using FP method, intention to 
use FP methods in future and knowledge about no-scalpel vasectomy (NSV) were also collected. 


Health Questionnaire: The health questionnaire collected information on the weight of children 
age 0-71 months and the blood samples of pregnant women, adolescents girls age 10-19 years 
and children of age 0-71 months to assess their haemoglobin levels. This information was useful 


for assessing the nutrition levels prevailing in the population and prevalence of anaemia among 
women, adolescent girls and children. 


Village Questionnaire: The village questionnaire collected information on the availability and 


accessibility of various facilities in the village, especially, on the accessibility of educational and 
health facilities. 


1.5 Fieldwork and Sample Coverage 


As mentioned earlier, fieldwork for Round II of DLHS-RCH was conducted in two phases. 
During Phase I, 14 districts were covered from June 2002 to October 2002 and the remaining 13 
districts were covered during Phase II from May 2004 to September 2004. 


A total of 28,167 households were covered in Round II of the survey. From 28,167 
households, 22,656 currently married women (aged 15-44 years) and 13,903 husbands of eligible 
women were interviewed. 


1.6 Data Processing 


All the five types of completed questionnaires after the fieldwork in Karnataka state were 
brought to the headquarters of the regional agency i.e., PRC, Bangalore and the data were 
processed using microcomputers. The data processing consisted of office editing of the 
completed questionnaires, data entry, data cleaning and tabulation. Data cleaning procedure 
included validation, range and consistency checks. The IPS developed the software package for 
both data entry and tabulation. The district as well as state level reports for Karnataka were 
prepared by the PRC, Bangalore, while the country report was prepared by the IIPS. 


1.7. Sample Weights 


Sample weights for households, women, husbands and children were used in generating state level 
demographic indicators. These weights for a particular district were based on three sections, i.e., 
probabilities of f;', f;' and f;' pertaining to i" PSU of the district. The probabilities were defined as 
follows: 


i 


f, =Probability of selection of i™ PSU ina district 
‘i Sa) 
H 
Where, n, is the number of rural PSU to be selected in a district, H; refers to the number of 
households in the i™ PSU of a district and H = >, Hi 1-¢-, total number of households in a district. 


f,= Probability of selecting segment (s) from segmented PSU (in case the i” selected PSU is 
segmented) 


= (Number of segments selected after segmentation of a PSU) / (Number of segments created in a 
PSU) 
The value of [2 is equal to 1 for un-segmented PSU. 


i 


f; = Probability of selecting a household from the total listed households in a PSU or in 
segment(s) of a PSU 


Where HR; is the household response rate of the i" sampled PSU and HL; is the number of 
households listed in the i“ PSU of a district. 


For urban PSUs, f,' is computed either as the ratio of number of urban PSUs included from a 
district to the total number of UFS blocks of the district or as the ratio of the total urban population 
of the selected PSUs to the total urban population of the district. 


The probability of selecting a household from a district is worked out as; 


f= (fie fie si) 


The non-normalized household weight for the i PSU of a district is: 


Te normalized weight used in the generation of district indicators is: 
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where nj is the number of households interviewed in the i™ PSU. Similarly, the weight for women 
and husbands are computed after multiplication of expression of f' by considering the corresponding 
response rates. State weights for households, women and husbands are further derived from the 


district weights i.e., nd for the i" psu in d™ district using external control so that sample results do 
not deviate from the corresponding information about the population. 


Let, n, = Yn; and N; = Y Nf denote number of households in the sample and census of the 
state, then the state level household weights are: 


Ns 
n; = nd * F , where nd household sample in i district, n s 1S the total sample in the 
N % 


state, N@ is the census population in i" district and NV sc 1S the census population in the state. These 
household weights are controlled for rural and urban areas separately. 


_ The state level women and husband weights are obtained for the estimation of state level 
indicators by considering the sample and proportion of currently married women of age 15-44 
years and married males of age above 15 years in the districts and by rural-urban residence. 


1.8 Sample Implementation 


Table 1.1 shows the period of fieldwork, number of households interviewed and household 
response rates in Karnataka. A total of 28,167 households were interviewed of which about two- 
thirds were rural. The overall household response rate in the state, i.e., the number of households 
interviewed per 100 households was 99 per cent. The household response rate in every district 
was above 97 per cent. 


Table 1.1: NUMBER OF HOUSEHOLDS INTERVIEWED 
Month and year of fieldwork and number of households interviewed by district, Karnataka, 2002-04 
Month and year 


of fieldwork Number of households interviewed _ 
ics 2 | MPNOISS 
State/District From To Total Rural Urban — 


State - - 
State-phase | 06/2002 10/2002 
State-phase I! 05/2004 09/2004 


28,167 18,733 


Bangalore Urban 09/2002 10/2002 
Bangalore Rural 09/2002 09/2002 
Belgaum 06/2002 07/2002 
Bidar 07/2002 08/2002 
Chikmagalur 06/2002 06/2002 
Gulbarga 08/2002 09/2002 
Hassan 07/2002 08/2002 
Kodagu 06/2002 07/2002 
Kolar 08/2002 08/2002 
Koppal 07/2002 08/2002 
Mandya 07/2002 07/2002 
Raichur 08/2002 09/2002 
Tumkur 06/2002 07/2002 
Uttara Kannada 06/2002 06/2002 


Bagalkot 05/2004 05/2004 
Bellary 06/2004 06/2004 
Bijapur 05/2004 05/2004 
Chamarajanagar 07/2004 09/2004 
Chitradurga 07/2004 07/2004 
Dakshina Kannada 09/2004 09/2004 
Davanagere 06/2004 08/2004 
Dharwad 06/2004 08/2004 
Gadag 06/2004 06/2004 
Haveri 06/2004 08/2004 
Mysore 07/2004 09/2004 
Shimoga 08/2004 09/2004 
Udupi 09/2004 09/2004 


Note: Table is based on unweighted cases. 


From the interviewed households, 22,656 currently married women and 13,903 husbands 
of eligible women who were usual residents or stayed in the household night before the 
household interview were interviewed (Table 1.2). The number of interviews completed per 100 
identified eligible women and husbands from the households interviewed were 86 and 58 per 
cent in the state as a whole, respectively. In terms of variation in the women response rates by 
districts, it was highest in Dakshina Kannada with 95 per cent and lowest in Bijapur with 74 per 
cent. For husbands, the response rate was highest in Kolar district at 76 per cent and lowest in 


Chitradurga district at 42 per cent. 


Table 1.2: NUMBER OF WOMEN AND HUSBANDS INTERVIEWED 


Number of women and husbands interviewed by district, Karnataka, 2002-04 
Number of women interviewed Response Number of husbands interviewed Response 
State/District Total Rural Urban rate Total Rural Urban rate 


22,656 15,327 


State 


Bangalore Urban 
Bangalore Rural 


Belgaum 892 641 251 84.0 595 412 183 63.9 
Bidar 917 633 284 85.1 679 466 213 73.3 
Chikmagalur 718 514 204 80.0 409 309 100 49.6 
Gulbarga 848 645 203 84.8 663 500 163 75.2 
Hassan 783 553 230 83.8 606 426 180 72.5 
Kodagu 736 511 225 88.9 558 410 148 71.8 
Kolar 876 615 261 86.9 711 515 196 76.3 
Koppal 965 688 277 88.4 656 460 196 68.2 
Mandya 844 588 256 81.2 681 483 198 70.8 
Raichur 872 633 239 89.7 634 462 172 yy I 
Tumkur 758 511 247 79.5 493 348 145 57.9 
Uttara Kannada : 131 62.5 


Bagalkot 


Bellary : : 
Bijapur 745 508 237 73.8 393 282 111 44.8 
Chamarajanagar 826 569 257 94.3 429 303 126 52.7 
Chitradurga 908 641 267 85.4 419 299 120 42.1 
Dakshina Kannada 787 493 294 95.3 355 231 124 45.9 
Davanagere 1,012 721 291 86.6 445 324 121 42.4 
Dharwad 877 420 457 86.7 475 237 238 51.4 
Gadag 888 585 303 86.5 479 326 153 53.1 
Haveri 849 593 . 256 85.8 460 320 140 50.3 
Mysore 958 673 285 93.4 447 308 139 47.8 
Shimoga 879 598 281 94.2 472 323 149 54.1 
Udupi 653 486 167 90.2 350 256 94 54.8 


Note: * Based on unweighted cases. 


1.9 Basic Demographic Profile of the State 


Before presenting the survey results, it is important to provide the basic demographic features of 
Karnataka state and its districts (as per 2001 census). The state of Karnataka located in the 
southern part of India with 52 million population in 2001 was the 9" and 8" largest state in terms 
of population size and geographical areas in the country, respectively. The state is bounded by 
Maharashtra and Goa states in the north and northwest; by the Arabian Sea in the west, Kerala 
and Tamil Nadu states in the South and the state of Andhra Pradesh in the east. The state extends 
to about 750 km from north to south and about 400 km from east to west, and covers an area of 
about 1, 91,791 sq.kms. 


Karnataka is characterized by eastern and western ghats which are the sources of many 
east and west flowing rivers. The important rivers that originate from these mountains are 
Krishna, Kaveri and their tributaries. The average annual rainfall for the state is about 1,139 mm, 
with nearly 70 per cent occurring during monsoon between June and September. Karnataka has 
27 districts grouped into four geographic regions as Northern Maidan, Central Maidan, Southern 


Maidan and Coastal and Malnad districts. The state consists of 175 sub-districts (blocks or 
talukas) and 29,406 villages in 2001. The urban areas of the state is comprised of 270 towns. 
Bangalore with a population of over 4 million is the capital of the state which is one of the fastest 
growing cities not only in India, but, also in the world in recent times. 


The population of Karnataka was 52.8 million as per the census in 2001, out of which 
26.9 million were males and 25.9 million were females. The rural and urban break-up of the 
population shows that 66 per cent of the population was enumerated in rural areas and 34 per 
cent in urban areas. Keeping pace with the national average, Karnataka recorded a sharp decline 
in the decadal growth rate of its population from 21.1 per cent in 1981-91 to 17.5 percent during 
1991-2001. By districts, Bangalore with a population growth rate of 34.8 per cent and Udupi 
with a population growth rate of 6.9 per cent during 1991-2001 had the highest and lowest 
decadal population growth rates for the state. 


The composition of schedule castes and scheduled tribes in the population of the state 
was 16.2 percent and 6.6 percent in 2001, respectively. It may be noted that the state showed a 
subtle decrease in the composition of scheduled castes, but, scheduled tribes, on the other hand, 
recorded a significant increase in their population in 2001. While Kolar district had the highest 
proportion of scheduled caste population (27 per cent), Raichur recorded the highest proportion 
of scheduled tribe population (18.1 per cent) for the state. And, Udupi had the lowest proportions 
of both scheduled caste (6 percent) and scheduled tribe population (1 per cent). With a 
population density of 275 per sq. km., Karnataka ranked 20° among the states and union 
territories in India and this was much lower (i.e., 15 per cent) than the population density of 325 
persons per square km for the country as a whole. Expectedly, Bangalore district had the highest 
population density (2,979 persons per sq. km.). Kodagau and Uttara Kannada districts had the 
lowest population densities (133 and 133 persons per sq. km) in the state. 


The sex ratio, i.e., number of females per 1,000 males in Karnataka improved from 960 in 
1991 to 965 in 2001. Udupi recorded the highest sex ratio (1,127) and, not surprisingly, 
Bangalore Urban district had the lowest sex ratio (906) in the state. 


The literacy rate in the state improved from 56 per cent in 1991 to 67 per cent in 2001 
and it was higher than the national average of 64.8 per cent. The literacy rate in urban areas (81.1 
per cent) was significantly higher than in rural areas (59.7 percent) of the state. Bangalore had 
the highest literacy rate of around 84 percent among the districts of the state. And, Raichur 
district had the lowest literacy rate of about 50 percent. The male literacy rate for the state was 
76 percent and the female literacy rate was about 57 percent. Both the rates increased in 2001 


from 1991. 


Table 1.3: BASIC DEMOGRAPHIC INDICATORS 
Basic demographic indicator of India, state and districts, Census 2001 


Percentage 
Population Percentage decadal Sex 
(in thousand) urban growth rate’ _—ratio* Male Female 


Percentage literate 7+ 


Persons 


India/state/district 


1,028,737 


india 


State 


Bagalkot : : : 
Bangalore Urban 6,523 88.1 34.8 906 88.4 79.0 83.9 
Bangalore Rural 1,877 21.7 12.2 953 74.4 55.1 65.0 
Belgaum 4,207 24.1 17.4 959 75.9 52.5 64.4 
Bellary 2,025 34.9 22.3 969 69.6 46.2 58.0 
Bidar 1,501 22.9 19.6 948 73.3 50.0 62.0 
Bijapur 1,808 21.9 17.6 948 68.1 46.2 57.5 
Chamarajanagar 964 15.4 9.2 968 59.3 43.0 51.3 
Chikmagalur 1,139 19.5 12.0 984 80.7 64.5 72.6 
Chitradurga 1,510 18.2 15.1 955 74.7 54.6 64.9 
Dakshina Kannada 1,896 38.4 14.5 1,023 89.7 77.4 83.5 
Davanagere 1,789 30.4 14.8 951 76.4 58.5 67.7 
Dharwad 1,603 55.0 16.6 948 81.0 62.2 71.9 
Gadag 972 35.2 13.1 968 79.6 52.6 66.3 
Gulbarga 3,125 27.1 21.0 964 62.5 38.4 50.6 
Hassan 1,721 17.7 9.7 1,005 78.3 59.3 68.8 
Haveri 1,438 20.8 13.3 942 77.9 57.6 68.1 
Kodagu 545 13.8 11.6 996 83.8 72.5 78.2 
Kolar 2,523 24.8 13.8 970 73.1 52.8 63.1 
Koppal 1,193 16.6 24.6 982 69.2 40.8 55.0 
Mandya 1,762 16.0 Co 985 70.7 51.6 61.2 
Mysore 2,625 36.9 15.0 965 71.3 55.8 63.7 
Raichur 1,648 25.4 * 21.9 980 62.0 36.8 49.5 
Shimoga 1,639 34.8 12.9 977 82.3 67.2 74.9 
Tumkur 2,579 19.6 11.9 966 76.9 57.2 67.2 


Udupi 
Uttara Kannada : 
Source: Primary Census Abstract, Series 20, Census of India, 2001. ' 1991-2001, Females per 1,000 males. 
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CHAPTER II 
BACKGROUND CHARACTERISTICS OF HOUSEHOLDS 


This chapter provides a socio-economic and demographic profile of the interviewed households 
in the survey. Also, the data on facilities and services such as Health, Education and 
Communication available in the sampled village have also been presented. The de facto 
enumeration of persons has been adopted in order to include every urban area. The objective of 
adopting the de facto method was to avoid duplication of persons who were in transit. 


2.1 Age-Sex Structure 


The age-sex distribution of household population classified by residence has been presented in 
Table 2.1. The per cent distribution is based on de facto population of 1,42,922 persons of whom 
67 per cent lived in the rural areas of the state. The state of Karnataka portrayed young and 
growing population with about 31 per cent below the age of 15 years (Figure 2.1). The 
composition of children below 15 years in the state is slightly higher in rural areas (around 32 
per cent) in comparison to those in urban areas (28 per cent). The overall sex ratio was 101 males 
per 100 females and it is similar in rural and urban areas. 


Figure 2.1 
Age-Sex Pyramid 


g@ Female 
D Male 


Percent 


Karnataka, DLHS-RCH, 2002-04 


11 


Table 2.1: HOUSEHOLD POPULATION BY AGE AND SEX 
Percentage distribution of the household population by age and by residence and sex, Karnataka, 2002-04 
Rural 


Female Total Male Female 


Below 1 1.9 1.9 1.8 
1to4 7.8 8.0 It 
5 to9 10.0 10.2 9.8 
10-14 10.9 11.2 10.6 
15-19 Taal 10.7 11.6 
20-24 9.9 9.5 10.2 
25-29 8.4 8.2 8.6 
30-34 7.0 6.9 Ye 
35-39 6.6 6.8 6.5 
40-44 55 5.9 52 
45-49 5.1 5.1 5.1 
50-54 4.4 4.4 4.4 
55-59 2.9 3.0 27 
60-64 3.1 3.0 2.4 
65-69 2.0 1.9 2.0 
70-74 1.7 1.7 1.8 
75-79 0.7 0.8 0.7 
80+ 0.9 0.8 0.9 


Total percentage — 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 


Number of 1,42,922 71,703 71,220 96,394 48,363 48,031 46,528 23,339 23,189 
persons 


Sex ratio" NA NA 101 NA NA 101 NA NA 


Note: Table is based on de facto population, i.e., persons who stayed in the household the night before the interview (including both 
usual resident and visitors). NA: Not applicable. " Male per 100 females. 


y 0 / Household Characteristics 


The percentage distribution of households by selected characteristics of the head of the 
household and the number of usual household members i.e., based on de jure population for the 
state have been given in Table 2.2. More than 85 per cent of the household heads were males 
irrespective of the place of residence while only 14 of the household heads were females. A little 
more than 70 per cent of the household heads belonged to 30-59 years age group. The median 
age of household heads was around 47 years for the state as a whole, which were 47 and 46 years 
in rural and urban areas, respectively. About 7 per cent among the household heads in the state 
were younger than 30 years and 22 per cent were 60 years or older. A majority of the household 
heads belonged to Hindu (85 per cent), 12 per cent to Muslim and 3 per cent to other religions. 
Hindus constituted a higher proportion of rural population (91 per cent) than urban population 
(74 per cent). While only about 8 per cent of the households in rural areas were Muslim, 21 per 
cent of the households in urban areas belonged to Muslim. 
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Table 2.2: HOUSEHOLD CHARACTERISTICS 


Percentage distribution of the household head by selected characteristics of the household head 
and household size, according to residence, Karnataka, 2002-04 


Residence 


Total 


Characteristic Rural Urban 


Sex of the household head 
86.2 85.8 87.1 


Male 
Femils 13.8 14.2 12.9 


Age of the household head 


< 30 6.9 6.9 6.8 
30-44 37.0 35.8 39.5 
45-59 34.0 33.9 34.2 


60+ 


Median age of the household head 


Religion of the household head 


Hindu 85.0 90.8 73.5 
Muslim 11.9 7.6 20.5 
Christian 2.2 4.3 4.4 
Sikh 0.0 0.0 0.1 
Buddhist 0.0 0.0 0.0 
Jain 0.8 0.4 15 
Zoroastrian 0.0 0.0 0.0 
No Religion 0.0 0.0 0.0 
Other 0.0 0.1 0.0 


Missing 


Caste/tribe of the household head 


Scheduled caste 18.0 20.3 13.5 
Scheduled tribe Ye 4 9.2 4.7 
Other backward class 48.4 51:1 43.2 
Other # 25.2 19.0 37.5 
Don’t know 0.7 0.4 1.2 

0.0 0.0 


Missing 


Number of usual members 


OONOOAWNM — 


re 


Mean household size 


Total percentage 


Number of households 


Note: The table is based on the de jure population. 
# Higher caste (Not belonging to a scheduled caste, a scheduled tribe and any other backward 
class). 


Eighteen per cent of the households in Karnataka belonged to scheduled castes, about 8 
per cent to scheduled tribes and 48 per cent to other backward classes while 25 per cent of the 
households belonged to other castes. Over one-fourth of the households belonged to scheduled 
castes or tribes in rural areas, which was a little less than one-fifth of the households in urban 
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areas. The overall average household size of the state was 5 persons. The average household size 
in rural and urban areas were 5.1 and 4.8, respectively. 


2.3 Educational Level 


The educational background of household members has been presented in Table 2.3 based on de 
facto household population. The levels of literacy and years of schooling according to age, sex 
and residence have been given in the Table. The data indicate that about 34 per cent of the 
population aged seven and above was illiterate. The proportion of illiterates was 42 per cent for 
females as compared to 25 per cent for males. The proportion of illiterates was much higher 
among the older cohorts than among the younger ones. This trend was true irrespective of males 
and females, the levels of literacy being higher in the younger age groups. than in the older age 
groups including the youngest age group of 7-9 years (Figure 2.2). 


Table 2.3: EDUCATIONAL LEVEL OF THE HOUSEHOLD POPULATION 
Percentage distribution of household population age 7 and above by literacy level and years of schooling, according to age, 
residence and sex, Karnataka, 2002-04 


Year of schooling 


Literate 
but no Total Per Number of 


Illiterate schooling Missing cent _ persons 


Note: The table is based on de jure population 
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Figure 2.2 
Percentage Literate by Age and Sex 


Karnataka, DLHS -R CH, 2002-04 


Table 2.3: EDUCATIONAL LEVEL OF THE HOUSEHOLD POPULATION 
Percentage distribution of household population age 7 and above by literacy level and years of schooling, according to age , 
residence and sex, Karnataka, 2002-04 


Litseate bat Years of schooling 


Non- no Total Number of 
literate schooling 1-5 Missing Percentage persons 
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Around 86 per cent of males and 83 per cent of the females in the age group 7-9 years 
had 1-5 years of schooling. Overall, about 22 per cent of the males had schooling of 1-5 years. 
Females were also not far behind in comparison to their male counterparts with a corresponding 
figure of 18 per cent among them. Comparatively, a lower proportion of females were having 9- 
10 years (13.6 per cent), and 11 or more years of schooling (9 per cent) than males with 
corresponding figures of 18 per cent and 17 per cent, respectively. A meagre less than 1 per cent 
of the surveyed population as well as less than 1 per cent of both males and females were literate 


without any formal schooling. 


Table 2.3: EDUCATIONAL LEVEL OF THE HOUSEHOLD POPULATION 


Percentage distribution of household population age 7 and above by literacy levels and years of schooling, according to age , 
residence and sex, Karnataka, 2002-04 


(lterais Years of schooling 


Non- but no 11 or Total Per Number of 
literate | schooling 6-8 9-10 more Missing cent persons 


An examination of literacy levels by place of residence has revealed differences in the 
urban-rural divide in the educational attainment. In urban areas, while only about 19 per cent of 
the population was illiterate in comparison to 41 per cent in the rural areas. The proportion of 
illiterate females living in rural areas of Karnataka was as high as 52 per cent as against 30 per 
cent illiterates among rural males. The proportions of illiterates in urban areas were 24 per cent 
and 13 per cent for females and males, respectively. A contrasting feature of rural-urban 
difference in educational levels is that in rural areas., while the proportion of those who had 1-5 
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years schooling, (21 per cent) was higher than 11 or more years of schooling (8 per cent), in 
urban areas a higher proportion had 11 or more years of schooling (24 per cent) than 1-5 year 
schooling (17 per cent). 


2.4 Marital Status of the Household Population 


The DLHS collected information on the marital status of all household members who were aged 
10 years and above. Table 2.4 has provided the percentage marital status distribution of de facto 
population by age and sex. Thirty per cent of the females in the age group 15-19 years, followed 
by 71 per cent in the age group of 20-24 years and, 87 per cent in the age groups of 25-29 years 
and 30-44 years were currently married. The proportion of never married as a whole was about 
35 per cent in the state, and it was higher for males (42 per cent) than for females (27 per cent). 
The proportion of never married among males declined with increasing age and was negligible in 
the age group 45-59 years and above. A similar pattern was observed in the case of females, as 
only a negligible proportion of them were never married in the age group 30-34 years and above. 
The proportion of divorced, separated and widowed were meagre (9 per cent) and mostly 
observed in the older ages. Around 70 per cent of the women aged 60 years and above were 
widowed, divorced or separated. Overall, the proportion of currently married (for those aged 10 
years and above) was 55 per cent among males as against 57 per cent among females. 


Table 2.4: MARITAL STATUS OF THE HOUSEHOLD POPULATION 
Percentage distribution of the household population aged 10 years and above by marital status, according to age 
and sex, Karnataka, 2002-04 


Marital status 
Married, Widowed/ 
Never Currently gaunna not divorced/ Total Number of 
married married performed Separated Percentage persons 


10-14 ; ; 15,600 
15-19 ' 15,920 
20-24 14,090 
25-29 ; ’ 12,050 
30-44 27,426 
45-59 17,688 
60+ 11,968 


Total 34.5 56.2 0.4 8.8 100.0 1,14,743 


Note: The table is based on de facto population. 
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2.5 Marriage 


Marriage in the household is an important event that reflects the socio-cultural practices of a 
community. This section outlines the marriages that took place in the sample households during 
the three year period prior to the survey. The mean age at marriage by sex, and percentage of 
marriages below the legal age at marriage of 21 years for boys and 18 years for girls by residence 
and districts has been given in Table 2.5. The mean age at marriage for boys and girls in urban 
areas of Karnataka were 26 years and 20.6 years, respectively. The corresponding figures in 


rural areas were 24.7 years and 18.5 years. 


Table 2.5: MARRIAGE 
Mean age at marriage and percentage of marriages below legal age at marriage by sex and by 
districts, Karnataka, 2002-04 
Percentage of marriages 
Mean age at marriage below legal age at marriage 
Place of residence/ eee 
District Boy (<21) Girl (<18) 


State — Total 
State — Rural 
State — Urban 


District 
Bagalkot 
Bangalore Urban 
Bangalore Rural 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 
Shimoga 


Tumkur 
Udupi 
Uttara Kannada 


Note: The table is based on de jure population. 


Reference period: - January 1", 1999 to survey date for phase-1 . 
date for phase-2. y 8) , and January 1°, 2001 to survey 
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, On the whole, both boys and girls in Karnataka seemed to fulfil the minimum legal 
marmiage age prescribed for them, the average age at marriage being 25.1 years for boys and 19.1 
years for girls. However, about 14 per cent of the boys and 31 per cent of the girls got married 
below the corresponding legal age at marriage specified for them. This proportion was much 
higher in rural areas than in urban areas of the state. Regarding district level variations, the 
highest mean age at marriage was 28.5 years for boys and 23.3 years for girls in Udupi district. 
The lowest mean age at marriage for boys and girls was 22.5 years and 17.2 years respectively in 
Raichur district. 


It was also observed that the proportion of girls who got married below the prescribed 
minim legal age at marriage was highest (59 per cent) in Raichur district and lowest (1 per cent) 
in Udupi district. More than 40 per cent of the girls got married before attaining the minimum 
legal age at marriage in 8 districts of the 27 districts in the state (see Map-1). Among boys, the 
proportion of marriages below the minimum legal age at marriage was highest (36 per cent) in 
Raichur district and lowest (1 per cent) in Dakshina Kannada district. 


2.6 Morbidity Rates 


The DLHS-RCH collected information on the morbidity status of de jure members of the 
household with respect to blindness, tuberculosis and malaria. The data on prevalence rates of 
blindness, tuberculosis and malaria for the state have been given in Table 2.6. 


Partial, Complete and Night Blindness 


The overall prevalence of partial blindness in the state was 3,896 cases per 100,000 population 
and was higher in rural areas (4,048 cases per 100,000) compared to urban areas (3,575 cases per 
100,000). It was comparatively higher among females than males. The prevalence of complete 
blindness was 360 cases per 100,000 population with 396 cases and 282 cases per 100,000 
population in rural and urban areas, respectively. The difference in the prevalence of complete 
blindness between males and females was only meagre. The prevalence of night blindness due to 
vitamin-A deficiency was 189 per 100,000 population, which was much higher in rural areas 
(250 cases) than in urban areas (60 cases). 


Tuberculosis 


The prevalence of tuberculosis was 200 cases per 100,000 population in the state, with rural 
areas having a higher prevalence of 224 cases as compared to 149 cases per 100,000 population 
in urban areas. And, the prevalence was higher among males (221 cases) than for females (178 
cases). 


Malaria 


The respondents were asked to state whether any member of their households suffered from 
malaria (characterized by recurrent fever with shivering) during the two weeks prior to the 
survey. Overall, 298 persons were reported to have suffered from malaria for every 100,000 
population in Karnataka. The residents in rural areas had much higher prevalence of malaria (334 
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cases) than the urban residents (224 cases). And, a higher percentage of males than females had 
suffered from malaria. 


Table 2.6: MORBIDITY RATES 


are re : 
Prevalence of blindness, tuberculosis, and malaria, according to place of residence, 


Karnataka, 2002-04. 


Residence 
Morbidity 


Prevalence rate of blindness 


Male 
Partial 3,518 3,606 3,332 
Complete 336 361 284 
Night blindness 167 220 ; 56 


Female 


Partial 4,284 4,501 3,824 
Complete 383 433 281 
Night blindness 210 280 65 


Persons 


Partial 3,896 4,048 3,575 
Complete 360 396 282 
Night blindness 189 250 60 


Prevalence rate of tuberculosis 

Male 221 229 205 
Female 178 219 92 
Person 


Prevalence rate of malaria’ 
Male 347 375 288 
Female 247 291 157 

Person 


Note: All the rates refer to de jure population. 
Prevalence rate per 100, 000 population. 
Reference period: - January 1", 1999 to survey date for phase-1, and January 1", 2001 
to survey date for phase-2. ‘Last two weeks prior to the survey. 


2.7 Morbidity Rates by Districts 


Table 2.7 has gives the morbidity rates by districts of Karnataka for prevalence of blindness, 
tuberculosis and malaria. The prevalence of partial blindness varied considerably among the 
districts, the lowest being 350 cases per 100,000 population in Raichur and the highest was 9,881 
cases per 100,000 population in Bidar. Apart from Raichur, the prevalence of partial blindness 
below 1,000 cases per 100,000 population was reported in Bangalore Urban. The prevalence of 


complete blindness varied from none in Bangalore Urban district to 1,415 cases per 100,000 
population in Davanagere district. 


The data did reveal substantial inter-district variations in the prevalence rates of 


tuberculosis and malaria. The prevalence of tuberculosis was highest (537 per 100,000 
population) in Uttara Kannada district and lowest in Udupi (44 per 100,000). For malaria, the 
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prevalence was highest in Hassan (1,347 cases per 100,000 population) and lowest in Dakshina 
Kannada (49 cases per 100,000 population). 


Table 2.7: MORBIDITY RATES BY DISTRICTS 
Prevalence of blindness, tuberculosis, and malaria, by districts, Karnataka, 2002-04 


Prevalence’ of morbidity 


Partial Complete 
District blindness blindness Tuberculosis Malaria* 


Bagalkot 
Bangalore Urban 
Bangalore Rural 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 
Shimoga 


Tumkur 
Udupi 
Uttara Kannada 


Karnataka 


Note: All the rates refer to de jure population. ' Prevalence rate per 100, 000 population. 
Reference period: - January 1", 1999 to survey date for phase-1, and January 1", 2001 to survey date 
for phase-2. ” Last two weeks prior to the survey. 


2.8 Housing Characteristics 


This section describes the availability of basic housing amenities in the state. Table 2.8 has 
provided the percentage distribution of households by selected housing characteristics. A very 
high eighty seven per cent of the households in Karnataka had electricity connections. 
Expectedly, the proportion of households with electric connection was significantly higher in 
urban areas (95 per cent) as compared to rural areas (83 per cent). 


pA 


hile 68 per cent (a little more than two-third) 


of the households were getting tap water, 20 per cent (one-fifth) and 10 per cent of the 
households respectively were getting hand pump/bore-well and well water. Furthermore, 87 per 
cent of the households in urban areas were receiving tap water for drinking as against 58 per cent 


of the households in rural areas having such facility. 


As regards the source of drinking water, w 


With respect to sanitation facilities, while 17 per cent of the households each were using 
flush toilets or latrines, 4 per cent were using shared toilets, and 61 per cent of the households 
did not have any toilet facility at all. The data substantiate the wide rural-urban difference in 
toilet facilities; 81 per cent of the households in rural areas had no toilet facility against only 20 


per cent in urban areas. 


The data on type of fuel used in the households for cooking suggest that a majority, 1.e., 
66 per cent of the households depended on firewood in Karnataka. Around 26 per cent and 7 per 
cent of the households were using liquid (petroleum) gas or electricity and kerosene, 
respectively. In urban areas, the use of liquid (petroleum) gas or electricity for cooking was 
obviously higher (60 per cent), and, in rural areas, the use of firewood was higher (87 per cent). 


There was considerable variation in the quality of housing. Therefore, on the basis of 
materials used for floor, walls and roof for house construction the households were categorised 
as kachcha, semi-pucca and pucca. About two-thirds, a little more than one-fifth (22 per cent) 
and a little more than one-tenth of the households in the state were living in semi pucca, pucca 
and kachcha houses, respectively. In urban areas, about 47 per cent of the households were living 
in pucca houses as compared to 9 per cent of the households in rural areas. 


The possession of consumer goods is an indication of socio-economic status of a 
household. The data have indicated that 46, 45, 40 and 31 per cent of the households in the state 
owned television, fan, radio or transistor and bicycle, respectively. Somewhat considerably, the 
other durables possessed by the households were telephone (19 per cent), motorcycle or scooter 
(18 per cent) and sewing machine (13 per cent). Only 3 and 1 per cent of the households owned a 
car or jeep and a tractor, respectively. Excepting for tractor, ownership of most of the consumer 
durable items was much higher among urban households than among rural households. 


A composite measure, viz., standard of living index (SLI) was derived for classifying the 
households by considering the household amenities such as source of drinking water, type of 
house, source of lighting, fuel used for cooking, toilet facility available and ownership of durable 
goods. The standard of living index was calculated by adding the scores mentioned below. 
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Table 2.8: H ING CHARACTERISTIC 
Percentage distribution of the household by housing characteristics and percentage of households 
owing selected durable goods, according to residence, Karnataka, 2002-04 


Residence 


Housing characteristic Rural Urban 


Electricity 


Yes 
No 


Source of drinking water 


Tap inside 

Tap shared public 
Hand pump/ bore well 
Well covered 

Well uncovered 

River 

Pond 

Spring 

Other 


Sanitation facility 
Own flush toilet 
Own pit toilet / latrine 
Shared toilet of any type 
Public / community toilet 
No toilet facility 


Main type of fuel used for cooking 


Liquid petroleum gas/ electricity 
Kerosene 

Wood 

Other 


Type of house 


Kachcha 
Semi - pucca 
Pucca 


Household assets 


Fan 
Radio/transistor 
Sewing machine 
Television 
Telephone 

Bicycle 

Motor cycle/ scooter 
Car / Jeep 

Tractor 


Standard of living index 


Low 
Medium 
High 


Number of households 28,167 


Sources used for different aspects in the study were the following: 
Source of drinking water: 3 for Tap (own), 2 for Tap (shared), 1 for hand pump and well, and 0 


for other. 
Type of house: 4 for pucca, 2 for semi-pucca, and 0 for kachcha. 
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Source of lighting: 2 for electricity, 1 for kerosene, and 0 for other. 
Fuel for cooking: 2 for LPG gas/electricity, 1 for kerosene and 0 for other. 
Toilet facility: 4 for own flush toilet, 2 for own pit toilet, 2 for shared toilet and 0 for no toilet. 


Ownership for items: 4 each for car and tractor, 3 each for television, telephone and 


motorcycle/scooter, and 2 each for fan, radio/transistor, sewing machine and bicycle. 
The total of the scores might vary from the lowest of 0 to maximum of 40. On the basis of total 
score households were defined into three categories as, 

a) Low —if total score was less than or equal to 9, 

b) Medium — if total score was greater than 9 but less than or equal to 19 and 

c) High — if total score was greater than 19. 


As per the standard of living index measured above, nearly 45 per cent of the households 
belonged to the low standard of living category, 33 per cent to the medium standard of living and 
22 per cent to the high standard of living in Karnataka as a whole... 


The proportion of households with medium and high standard of living were much higher 
in urban areas (37 and 51 per cent) than in rural areas (31 and 8 per cent). And, the proportion of 
households with a low standard of living was significantly higher in rural areas (61 per cent) than 
in urban areas (13 per cent) of the state. 


2.9 Housing Characteristics by Districts 


The development of basic amenities with respect to housing and possession of consumer 
durables was not uniform in the 27 districts of Karnataka. Table 2.9 has presented inter-district 
comparison of housing characteristics in the state. The proportion of households with electricity 
connection was above 80 per cent in all the districts except four districts viz, Kodagu (69 per 
cent), Raichur (77 per cent), Gulbarga (78 per cent) and Koppal (79 per cent). The households 
with electricity connection were highest in Bangalore Urban district at 97 per cent. Ninety or 
more percentage of households were getting piped or hand pumped water for drinking in all the 
districts except Belgaum (86 per cent) and, coastal and the districts of malnad region, viz., Uttara 
Kannada (45 per cent), Udupi (62 per cent), Dakshina Kannada (73 per cent), Shimoga (78 per 
cent) and Chikamagalur (86 per cent). 


Most of the districts in Karnataka were poorly developed with respect to toilet facilities, 
because, in 22 out of 27 districts in the state, toilet facilities were available to less than 50 per 


cent of the households and, it was lowest in Bagalkot (13 per cent) and Riachur districts (18 per 
cent). 


: In Bangalore Urban district, the percentage of households using liquid petroleum gas or 
electricity for cooking was 68 per cent and in the rest of districts, it was significantly lower 
ranging between 11 and 46 per cent. The proportion of households living in pucca houses was 
certainly low in Karnataka except in Bangalore Urban district which had 58 per cent pucca 
houses. In 19 out of 27 districts in the state, one-fifth or less proportion of the households lived 
in pucca houses. And, in Haveri (8 per cent), Chamarajanagar (9 per cent) and Hassan (9 per 
cent) districts the proportion of pucca houses was below 10 per cent. 
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Table 2.9: HOUSING CHARACTERISTICS BY DISTRICT 
Selected housing characteristics by district, Karnataka, 2002-04 


Percentage of households: 


Using Liquid 
With petroleum Living in 
With drinking With toilet gas/ pucca 
Districts electricity water’ facility electricity house 


Bagalkot 
Bangalore Urban 
Bangalore Rural 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 
Shimoga 
Tumkur 

Udupi 

Uttara Kannada 


Karnataka 


Note: ' That is piped or from a hand pump/bore well/ well covered. 


2.10 Iodization of Salt 


Consumption of salt fortified with iodine is recommended to avoid miscarriages, brain disorders, 
cretinism and retarded psychomotor development. As per the Prevention of Food Adulteration 
Act, 1988, the minimum recommended iodine content of edible salt is 30 parts per million 
(PPM) at the manufacturing level. | 


In the DLHS-RCH, each interviewer was provided with a test kit to measure the level of 
iodine content of salt consumed by the surveyed households. The test results (Table 2.10) were 
classified by degree of ionization of salt and background characteristics of the households. The 
data have shown that while 23 per cent of the households used salt that contained a minimum 
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content, 25 per cent of the households used salt 


ded 15 ppm or higher level of iodine old 
Ae ofa . f the households salt that was not iodized at all. 


which was inadequately iodised and 50 per cent 0 


In rural areas, 62 per cent of the households used non-iodized salt which was 26 per cent 
in urban areas, whereas, the proportion of households using inadequately iodized salt in rural and 
urban areas was somewhat similar at 24 per cent and 28 per cent, respectively. The proportion of 
households using iodised and, non-iodized or inadequately iodized salt was closely associated 
with the educational levels of the household heads. Notably, nearly half (48 per cent) of the 
households headed by persons with more than 10 years of schooling reported using adequately 
iodized salt. The proportion of households using adequately iodized salt was comparatively 
lower at 22 per cent among Hindu households as against 25, 42 and 63 per cents among Muslim, 
Christian and Jain households, respectively. Consumption of adequately iodised salt among other 
castes households was 33 per cent, followed by 23 per cent among other backward classes 
households and 13 per cent among scheduled castes and scheduled tribes households. 


Table 2.10: IODIZATION OF SALT 
Percentage distribution of household heads by degree of lodization of salt, according to selected background 
characteristics, Karnataka, 2002-04 


Total 
percentage 


Background characteristic 


Place of Residence 


Rural 
Urban 


Education of the household heads 


Non-literate 63.8 24.0 10.0 2.2 100.0 12,181 


0-9 years @ 
10 Years & above ae 27.3 21.2 1.6 100.0 8,966 


Religion of household head 


Hindu 51.3 24.9 21.8 2.0 100.0 23,953 
Muslim 46.6 26.8 24.8 1.8 100.0 3,355 
Christian 27.8 28.9 42.1 1.2 100.0 612 
Jain 21.9 14.2 62.5 1.5 100.0 216 
Other 0 


Caste/tribe of the household head# 


Scheduled caste 
Scheduled tribe 60.0 24.2 13.4 2.6 100.0 5,068 
Other backward class 57.2 27.9 13.3 1.6 100.0 2,173 
Other 51.0 24.4 22.8 1.8 100.0 13,647 
38.5 26.3 33.3 1.9 100.0 7,084 
Standard of living index 
Low 
Medium 67.8 22.6 7.0 2.6 100.0 12,576 
High 49.0 28.4 21.1 1.6 100.0 9,328 
15.7 25.5 57.6 1.2 100.0 6,262 
Total 
50.0 25.2 22.9 2.0 100.0 28,167 


Note: Ppm: Parts per million, 

The table includes 2 household heads with missing information on education and 1 on religion who are not shown 

rgcoeed sl BA wd athe with no ars of schooling were also included. # Total number of cases may not add up to 
missing cases. Includes salt not at home, salt not tested, refused and missin 

() Based on less than 50 unweighted cases. Kos re 
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Differentials in the consumption of adequately iodized salt were more conspicuous when 
the data were analysed by standard of living index. The data suggest that households with low 
standard of living were more likely to use non-iodized or inadequately iodized salt in comparison 
to households with medium or high standard of living index. Apparently, 68 per cent of the 
households with low standard of living index were using non-iodized salt as against 49 per cent 
and 16 per cent among the households with medium and high standard of living index, 
respectively. While a majority of 58 of the households with high standard of living index used 
adequately iodized salt, whereas, in comparison only 7 per cent of the households with a low 
standard of living index consumed salt that was adequately iodized. 


2.11 lodization of Salt by Districts 


Table 2.11 has shows variations in the districts by levels of iodized salt used in the households. 
The proportion of households (11 per cent) using non-iodized salt was lowest in Davanagere 
district and the proportion of households using non-iodized salt was highest (85 per cent) in 
Haveri district. 


Table 2.11: IDOIZATION OF SALT BY DISTRICT 


Percentage distribution of household heads by degree of idoization of salt by districts, Karnataka, 2002- 
04 


District Not idoized 7ppm 


Bagalkot 
Bangalore Urban 
Bangalore Rural 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 
Shimoga 
Tumkur 

Udupi 

Uttara Kannada 
Karnataka 


per million. 
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The percentage of households using inadequately iodized salt was highest (60 per cent) in 
Davanagere and was lowest in Haveri district (5 per cent), while around 23 per cent of the 
households in the state as a whole used adequately iodized salt, the highest proportion of 
households using it was reported in Bangalore Urban district (60 per cent). The consumption of 
adequately iodized salt by households in the state was lowest in Dharwad, Haveri and Gadag 
districts (see Map-2) which was less than | per cent, 5 per cent and 6 per cent, respectively. 


2.12 Availability of Facilities and Services in Rural Population 


The DLHS-RCH collected information from knowledgeable persons such as the “Sarpanch’ or 
‘Pradhan (village head), village officials and other persons including ‘teacher’ about health and 
educational facilities and other services available in the surveyed villages. One important aspect 
was on the distance from the village to various types of education facilities, including primary 
school, middle school, secondary school, higher secondary school, college, Gurujee scheme and 
‘Madarsa’, if not available within the village. Furthermore, information was also collected on 
distance from various types of health facilities including sub-centres, primary health centres 
(PHCs), community health centres/ Rural Hospitals (CHCs/RHs), Government dispensary, 
hospital, private clinic or hospitals and health facilities of Indian system of Medicine (ISM), if 
not available within the village. 


Table 2.12 has provided the data on the distance of surveyed villages from various 
education facilities. The unit of analysis, of course, was usual residents of rural population. The 
data have shows that almost 100 per cent of the people (the de jure population) in rural areas of 
the state were living in villages that had primary schools, a majority of 81 per cent were living in 
villages that had a middle school, around half or 49 per cent were living in villages that had a 
secondary school. Higher secondary school was available for 27 per cent of the population 
within the village. While Gurujee scheme and Madarasa facilities were available within the 
village only for 4 per cent and 6 per cent of the rural people respectively, 9 per cent of the 
population was having access to college facility within the village. As regards distances to 
educational facilities, it was seen that around 14 per cent, 26 per cent, 33 per cent, 42 per cent 
and 38 per cent of the rural population had access to middle, secondary, higher secondary school, 
Gurujee scheme and Madarassas facility within 5 kilometres distance from the village 
respectively. For around 48 per cent of the population, the college facility was more than 10 
kilometres away from the village and Madarasas were available at this distance for 39 per cent 
of the villages. : 
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Table 2.12: DISTANCE FROM THE NEAREST EDUCATION FACILITY 


a distribution of rural household population by distance from the nearest education facility, Karnataka, 


Distance from the village: 
; Within Don't know/ Total per 
Education facility village <5km 5-9 km 10+ km missing cent 


Primary School 

Middle School 
Secondary School 
Higher Secondary School 
College 

Gurujee Scheme 
Madarsa 


Note: The table is based on rural de jure population. 


Table 2.13 DISTANCE FROM THE NEAREST HEALTH FACILITY 
Percentaae distribution of rural household population by distance from the nearest health facility, Karnataka, 2002-04 
Distance from the village: 


Within Don’t know/ Total per 
Health facility village <5km 5-9 km 10+ km missing cent 


Rural household population 


Sub-centre 42.3 30.4 18.5 8.6 0.2 100.0 
Primary health centre 19.0 26.8 31.4 22.4 0.4 100.0 
Either sub-centre or PHC 44.5 31.4 A722 6.7 0.2 100.0 
Community health centre/ 

Referral hospital 4.4 16.0 20.7 58.2 0.6 100.0 
Government dispensary 722 13.6 23.5 55:5 0.2 100.0 
Government hospital 7.1 12.1 22.5 56.6 1.7 100.0 
Private clinic 24.2 16.6 22.3 36.8 0.2 100.0 
Private hospital 3.7 A 21.9 62.1 0.7 100.0 
ISM health facility 5:5 14.6 15.9 61.5 25 100.0 


Note: The table is based on rural de jure population. 


Table 2.13 has shows the data on the availability of health facilities within the surveyed 
villages and provided information on the distance between the village and the nearest available 
health facility. About 42 per cent of the rural population lived in villages that were having Sub- 
centre facility. Only 19 per cent of the rural households lived in villages which had a primary 
health centre though the proportion of the population having facilities of either Sub-centre or 
primary health centre within the village was 45 per cent. The proportion of rural population 
having other health facilities such as CHCs/RHs, Government dispensary, Government hospitals 
private clinics and System of Medicine within the village was 4, 7, 7, 24, 4 and 6 per cents, 


respectively. 
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Table 2.14: AVAILABILITY OF SERVICES 


Percentage of rural residents living in villages that have selected 
services, West Karnataka, 2002-04 


Percentage of rural 
Services residents 


Anganwadi centre 


Anganwadi worker 86.5 
Private doctor 36.6 
Visiting doctor 25.3 
Homeopathic doctor 8.0 
Village health guide 19.3 
Trained birth attendant 50.4 
Traditional healer 10.4 
Dai 68.7 


Note: The table is based on rural de jure population. 


The proportion of population living in villages located within a distance of 5 kilometres 
from health facilities was 30 per cent for sub-centres, 27 per cent for primary health centres, 16 
per cent for CHCs/RHs, 14 per cent for Government dispensary, 12 per cent for Government 
hospitals, 17 per cent for private clinic, 12 per cent for private hospitals and 15 per cent for ISM 
health facilities. Distance of health facilities beyond 10 kilometres from the surveyed villages 
was 57 per cent of the population in the case of Government hospitals and 62 per cent of the 
population for private hospitals. 


As per Table 2.14, the proportions of population of the state, various health services were 
available within the village. Almost 96 per cent of the population lived in villages that had an 
anganwadi (a nursery school for children age 3-6 years), and at the same time, 87 per cent of the 
population lived in villages having anganwadi workers (Anganwadi workers provided integrated 
child development services). 


A little more than one-third or 37 per cent of the population lived in villages that had a 
_ private doctor, 25 per cent in villages that had a visiting doctor, 8 per cent in villages that had a 
homeopathy doctor, 19 per cent in villages that had a health guide, 50 per cent in villages that 
had trained birth attendant and 10 per cent lived in villages that had traditional healer. A little 
more or less than two-thirds or 69 per cent of the population in villages that hade a Dai (Dai 
provides services for the delivery). 


2.13 Availability of Education Facility and Health Services by Districts 


Table 2.15 has provided the data on the availability of education and health facilities within the 
surveyed villages by districts in Karnataka. The rural population of the state lived almost 
universally in rural areas villages having a primary or middle school available within the village. 
The primary school facility was universally available within the village for the rural population 
of all districts except for some of the Coastal and Malnad region districts, viz., the districts of 
Chikmaglur, Kodagu, Shimoga and Udupi. While sub-centre was available within the village for 
42 per cent of the rural population in Karnataka as a whole, the facility was available within the 
village for 84 per cent of the population in Udupi district, the highest proportion in the state. This 
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proportion was nil and 14 per cent of the population respectively in Banglore and Mysore 
districts which were lowest for districts in the state. 


Chikmagalur and Bangalore Urban were the two districts that did not have a PHC 
available within the village and in all the other districts PHC was available within the village at 
least for a few villages. In Dharwad district, 87 per cent of the population in rural areas had 
access to at least any one of the government health facilities including sub-centre, primary health 
centre, community health centre or referral hospital, government hospital and government 
dispensary within the village, which was highest among districts in the state. 


Around 93 per cent of the rural population had been visited either by a private or any 
visiting doctor in the surveyed villages of Dharwad district, which represented the highest 
proportion in the state. None of the households in the surveyed villages of Bangalore Urban 
district and 6 per cent in Hassan district were visited either by a private or by any visiting doctor 
and this represented lowest proportion for the state. While the proportion of population in rural 
areas attended by trained birth assistants was highest in the districts of Haveri and Koppal (94 
per cent each), none and only 7 per cent of the population availed themselves such a facility in 
the districts of Dharwad and Chamarajnagar respectively and this was the lowest proportion for 
the state. Visits by anganwadi workers to the households in rural areas were universal (100 per 
cent) in the districts of Bagalokot, Bellary, Dakshina Kannada, Davanagere, Dharwad and Gadag 
and this proportion of visits was lowest in Hassan district (2 per cent). 
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SERVICES BY DISTRICT 
noDulation within the village by districts, Karnataka, 2002-04 


Percentage of rural household population with: 


e 2.15: AVAILABILITY OF FACILITY AND 
and services of rural household 


Tabl 
Selected facili 


Any 
Primary govern- 
or ment Angan- 
middle Sub- health wadi 


school centre PHCs facility’ Doctor 


Districts 


Bagalkot : 
Bangalore Urban 100.0 0.0 0.0 0.0 0.0 76.2 76.2 
Bangalore Rural 100.0 46.8 1.9 46.8 14.7 38.9 89.3 


Belgaum 


Bellary d : : F ‘ : A 
Bidar 100.0 55.9 18.7 55.9 75.6 50.9 75.8 


Bijapur ; , " : : ‘ 
Chamarajanagar 100.0 62.7 28.2 68.7 27.8 6.9 94.4 
Chikmagalur 96.2 Ke BY 0.0 30.7 22:7 70.8 90.5 


Chitradurga : : : , E ; 
Dakshina Kannada 100.0 63.7 20.8 73.2 72.6 > 615 100.0 


Davanagere 


Dharwad : ; : p : - 
Gadag 100.0 44.8 29.5 64.8 69.7 49.7 100.0 


Gulbarga 100.0 27.3 10.8 28.5 66.0 36.3 87.6 


Hassan x : : : ‘ j : 
Haveri 100.0 40.3 18.2 40.3 20.6 94.0 96.5 


Kodagu 


Kolar 3 E : : ; : 
Koppal 100.0 21.5 8.8 29.5 53.8 93.5 80.0 
Mandya ; : ; : 43.9 28.2 


Mysore : : : : : 3 
Raichur 100.0 47.3 14.4 53.9 78.0 Tea 95.9 
Shimoga ‘ 


Tumkur 
Udupi 97.3 83.7 31.0 
Uttara Kannada . a Ere 60.9 95.5 


Karnataka 


Note: ' Includes sub-center primary health center, com i i 
| » prim ‘ munity health center or referral hospital, government hospital 
and government dispensary within the village * Either private or visiting doctor “Trained birth sttancant = 
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MAP - 1 
Percentage of Girls Marrying Below Legal Age at Marriage 
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MAP- 2 
Percentage of Households Using Salt That Contains 15 ppm Level of lodine 
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CHAPTER III 
CHARACTERISTICS OF WOMEN, HUSBANDS AND FERTILITY 


The Reproductive and Child Health (RCH) programme is targeted towards the underprivileged 
section of the population, particularly, women and children. The utilization of RCH services 
provided across the country depends, to a large extent, on the characteristics of women, their 
husbands and episodes of pregnancies, miscarriages, abortions, number of children born to them 
and survival status of children. Age of women, marital duration, educational attainment, social 
background and living standard are important factors, which influence reproductive and child 
health. With this in view, the DLHS-RCH data were collected on demographic characteristics, 
such as current age, age at consummation of marriage and number of pregnancies, live births and 
surviving children from eligible women respondents in the selected households. Information on 
household background characteristics was collected using a separate household questionnaire 
that covered religion and caste of the head of the household, type of house, source of drinking 
water and possession of consumer durables. Fertility preferences of women in terms of timing 
and desire for additional children in comparison to the number of living children provided 
information on the need for reproductive and child health services. 


This chapter has provided a comprehensive outline of distribution of currently married 
women by present age, age at consummation of marriage, duration of marriage, completed years 
of schooling, pregnancy episodes, children ever born and children surviving, along with their 
households’ social and economic characteristics. 


3.1 Background Characteristics of Women 


The per cent distribution of currently married women in the reproductive age group 15-44 years 
by residence, religion and caste of head of household, economic standard of household and other 
demographic characteristics have been shown in Table 3.1. A sample of 22,655 eligible women 
represented the state of Karnataka in DLHS-RCH and a little more than two-thirds of these 
women were drawn from rural areas. About 62 per cent of the currently married women were in 
the age group of 20-34 years and somewhat a similar age distribution was observed for both 
urban and rural areas. Age at consummation of marriage, particularly, in rural areas was found to 
be low with as much as 64 per cent of the women who cohabited before 18 years of age, while it 
was 38 per cent in urban areas. Looking at the distribution of marital duration, it might be noted 
that 37 per cent of the women across the state had been married for more than 15 years. 


Of the total 22,655 sample eligible women in Karnataka, Hindus, Muslims and Christians 
constituted about 85 per cent, 13 per cent and 2 per cent, respectively. A much higher proportion 
of Hindu women was found in urban areas (91 per cent) and in rural areas (72 per cent). The 
presence of women belonging to other religious groups was insignificant in proportional and 
absolute terms. Around 18 per cent of the women belonged to scheduled castes, 8 per cent to 
scheduled tribes and 49 per cent to other backward classes. About one-fourth of the sample 
women (24 per cent) belonged to general castes other than scheduled castes and tribes or other 
backward class. In rural areas, a higher proportion of women of belonged to scheduled castes, 
scheduled tribes and other backward classes than in urban areas, whereas, a higher proportion 
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women from other castes were found in urban areas than in rural areas. The data indicates a clear 
rural-urban differential in the educational attainment of women. In Karnataka state as a whole, 
while 46 per cent of the women were illiterates, 57 per cent and 22 per cent of the women were 


illiterates in rural and in urban areas, respectively. 


Table 3.1: BACKGROUND CHARACTERISTICS OF ELIGIBLE WOMEN : | 
Percentage distribution of currently married women aged 15-44 by selected background characteristics, according to 


residence, Karnataka, 2002-04 


Residence 


Background characteristic 


Age group 


pip: 20.7 21.5 19.0 
25-29 21.7 20.8 23.5 
30-34 19.2 18.2 21.3 
35-39 16.0 15.5 17.1 
40-44 12.4 12.0 13.4 
Age at consummation of marriage 
Below 18 years 55.6 63.9 38.2 
18 years & above 44.4 36.1 61.8 


Marital duration 


Christian 


Sikh 0.0 0.0 0.0 
Jain 0.8 0.4 1.6 
Zoroastrian 0.0 0.0 0.0 
No religion 0.0 0.0 0.0 
Other 0.0 0.0 0.0 
Missing 0.0 0.0 0.0 
Caste/tribe 
Scheduled caste 17.8 20.0 13.2 
Scheduled tribe 7.9 9.4 4.7 
Other backward class 49.4 51.4 45.4 
Other # 24.1 18.7 35.4 
Don’t know 0.7 0.4 1.3 
Missing 0.0 0.0 0.0 
Education (Years of schooling) 
Non-literate 45.7 57.1 21.8 
0-9 years@ 31.7 30.2 34.7 
10 years & above 22.6 12.6 43.5 
Missing 0.0 0.0 0.0 
Husband’s education (Years of schooling) 
Non-literate 32.7 40.8 15.6 
0-9 years @ 31.9 33.8 28.0 
10 years & above 34.1 23.9 55.4 
Don’t know 1.3 15 1.0 
Missing 0.0 0.0 0.0 
Standard of living index 
Low 41.0 Sa.7 10.2 
Medium 35.2 34.4 37.0 


High 


Number of women 22,655 15,327 7,329 


Note: # Not belonging to a scheduled caste, scheduled tribe and any other backward class. 
@ Literate persons with no years of schooling are included. 
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Of those who attended school, a little less than one-third or about 32 per cent of the 
women across the state had completed 0-9 years of schooling. A little more than one-tenth or 
around only 13 per cent of the women in rural areas had completed 10 or more years of 
schooling in comparison to 44 per cent for the women in urban areas. Men were more literate 
than their spouses. In Karnataka, one-third of (33 per cent) the husbands of eligible women were 
illiterates and the corresponding figures were 41 per cent in rural areas and 16 per cent in urban 
areas. The DLHS-RCH collected data on the materials used for floor, walls and roofs of the 
housing structure along with possession of a list of consumer durables in the household and these 
were used to construct a composite index of household standard of living. On the basis of this 
composite index, the households were thus classified as low, medium and high standard of living 
categories. On the whole, 41 per cent of the women in the state belonged to low standard of 
living households and this proportion was 56 per cent in rural areas and 10 per cent in urban 
areas. Of course, a majority of the women across the state belonged to households categorised as 
medium and high standard of living (59 per cent). In urban areas 53 per cent of the women 
belonged to high standard of living households and the corresponding figure was just 10 per cent 
for rural areas. 3 


3.2 Educational Level of Women 


Table 3.2 has provided the details of educational level of the eligible women in terms of 
completed years of schooling by selected background characteristics such as place of residence, 
religion, and caste and husbands’ education. With respect to illiterate women, it was observed 
that comparatively a lower proportion of younger women below 30 years of age were illiterates 
than older women of age 30 years and above. Of course, this age divide was true among women 
who had higher levels of schooling. A distinct pattern of educational attainment of women was 
that a number of them had 1-5 years and 6-8 years or 9-10 years of schooling and not many had 
attended schooling for 11 years or more. Among women in the age group of 15-19 years who 
attended school, while 12 per cent, 20 per cent and 19 per cent had 1-5 years, 6-8 years and 9-10 
years of schooling respectively, only 4 per cent of them had attended 11 or more years of 
schooling. Among the older women in the age group 40-44 years, the schooling was somewhat 
similar with 14 per cent, 12 per cent, 14 per cent and 8 per cent of them having attended school 
for 1-5, 6-8, 9-10 and 11 or more years of schooling, respectively. 


The data suggest significant rural-urban differences in the level of education of women in 
Karnataka. In rural areas a majority of 57 per cent of eligible women were illiterate and, 12 per 
cent of the women had 1-5 years of schooling, 13 per cent each had 6-8 and 9-10 years of 
schooling and 5 per cent had 11 or more years of schooling. The corresponding figures in urban 
areas were 22 per cent, 9 per cent, 18 per cent, 28 per cent and 24 per cent respectively for 
illiterates, 1-5 years, 6-8 years, 9-10 years 11 or more years of schooling. A much higher 
proportion of Hindu women (48 per cent) were illiterates in comparison to women among 
Muslim (40 per cent), Christian,(19 per cent) and Jain (11 per cent) religions. Among those who 
attended school, most of the women had 1-5, 6-8 years and 9-10 of schooling irrespective of their 
religion. The proportion of Hindu women with 1-5 years of schooling was 10 per cent, which 
was 15 per cent for Muslims, 7 per cent for Christians and 11 per cent for Jains. Among 
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Christians 29 per cent and Jain (26 per cent) had 11 or more years of schooling, while it was 11 


per cent for Hindus and 8 per cent for Muslim women. 


The uneven levels of educational attainment among women by caste can be seen from the 
proportion of illiterate women among scheduled castes (63 per cent), scheduled tribes (67 per 
cent), other backward classes (44 per cent) in comparison with other castes (30 per cent). The 
schooled women were mainly concentrated in 1-5 to 9-10 years of schooling levels irrespective 
of caste group they belonged to. The husband’s education was an important characteristic, which 
had strong association with the education of eligible women. As much as 80 per cent of the 
women whose husbands were illiterates were also illiterates as well. Only 9 per cent of the 
women whose husbands had 11 or more or years of schooling were illiterate. The data show that 


forty per cent of husbands were schooled 11 or more years. 


Table 3.2: LEVEL OF EDUCATION OF ELIGIBLE WOMEN 


Percentage distribution of currently married women aged 15-44 by years of schooling, according to selected background 
characteristics, Karnataka, 2002-04 


Years of schooling 


Literate 11 oF Total 
Non- but no 1-5 6-8 9-10 more percent Number 
literate schooling years years years Missing age of women 


Background characteristic 


Age group 


15-19 : F : : ‘ ) 
20-24 38.3 0.0 10.6 17.1 24.0 10.0 0.0 100.0 4,690 
25-29 41.7 0.0 9.6 13.7 19.4 15.5 0.0 100.0 4,905 
30-34 49.9 0.0 10.1 12.9 14.6 12.5 0.0 100.0 4,347 
35-39 52.0 0.0 11.6 12.6 12.9 10.9 0.0 100.0 3,633 


40-44 


Place of residence 
Rural 57.1 0.0 y | 34 4380 4.6 0.0 100.0 15,327 


Urban 


Religion 


Hindu 47.5 0.0 10.5 13.6 17.5 10.9 0.0 100.0 19,189 
Muslim 39.5 0.0 15.0 20.3 17.1 8.1 0.0 100.0. 2,879 
Christian 18.6 0.1 7.2 16.3 28.5 29.3 0.0 100.0 390 


Jain 


Caste/tribe # 


Scheduled caste 63.2 0.0 8.4 10.3 13.0 5.0 0.0 100.0 4,038 
Scheduled tribe 67.1 0.0 9.6 9.6 9.5 4.2 0.0 100.0 - 1,788 
Other backward class 43.8 0.0 11.5 15.1 18.6 11.0 0.0 100.0 11,203 


Other 


Husband’s education 


Non-literate 80.4 0.0 7.9 6.8 4.2 0.7 0.0 100.0 7,400 
1-5 years 51.9 0.0 22.4 15.9 8.5 1.4 0.0 100.0 2,849 
6-8 years 40.3 0.0 15.3 23.7 16.5 4.1 0.0 100.0 3,067 
9-10 years 24.2 0.0 12.2 22.3 31.6 9.8 0.0 100.0 4,432 


11 or more years 


Total 


Note: # Total number may not add up to N due to don’t know and missing cases. 


Total le 311 women with missing information / do not know cases on husband's education who had not been shown 
separately. 


Total include 15 women in other religion and 19 with literate husbands but no schooling who had not been shown separately. 
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3.3. Background Characteristics of Husbands of Eligible Women 


The husbands of eligible women were also interviewed in DLHS-RCH. The response rate among 
husbands was relatively poor as compared to response rate among eligible women. Selected 
background characteristics of husbands have been given in Table 3.3. The husbands in Karnataka 
were mainly concentrated in the age group 25-44 years. Fewer husbands were in the age below 
25 years. And, a little less than one-fifth or 24 per cent of the husbands were 45 years or older. A 
majority of 85 per cent of the husbands belonged to Hindu, 12 per cent to Muslim, 2 per cent to 
Christian and 1 per cent to Jain religions. The presence of other religious groups was 
insignificant or rather nil. A little less than one-fifth or 18 per cent of the husbands in the state 
belonged to scheduled castes and the proportion was a comparatively higher in rural areas (20 
per cent) than in urban areas (13 per cent). Nearly one-fourth or 24 per cent of the husbands were 
from general castes other than scheduled caste, scheduled tribe and other backward classes. 
However, in urban areas, the husbands from other castes constituted 36 per cent, while it was 19 
per cent in rural areas. As regards educational characteristics, a little more than one-third or 34 
per cent of the husbands had completed 0-9 years of schooling and the proportion of illiterates 
among them varied from 18 per cent in urban areas to 42 per cent in rural areas, while their 
overall state proportion was 35 per cent. 
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Table 3.3: BACKGROUND CHARACTERISTICS OF MEN 
Percentage distribution of husbands of eligible women by selected background 
residence, Karnataka, 2002-04 


characteristics, according to 


Residence 
Rural 


Background characteristic 


Age group 


< 25 : 

25-34 32.2 32.1 32.5 
35-44 39.0 38.4 40.3 
45 + 24.4 24.4 24.4 


Religion 


Hindu : , 
Muslim 12.0 7.3 22.2 
Christian 1.8 1.0 3.5 
Sikh 0.0 0.0 0.0 
Jain 1.0 0.5 2.0 
Zoroastrian 0.0 0.0 0.0 
Other 0.0 0.0 0.0 


Caste/tribe 


Scheduled caste 17.7 19.9 12.9 
Scheduled tribe 7.9 9.4 4.6 
Other backward class 49.4 51.4 45.0 
Other # 24.3 18.8 36.3 


Don’t know : 0.4 1.2 


Education (Years of schooling) 


Non-literate : : ‘ 
0-9 years @ 34.4 36.1 30.7 
10 years & above 31.2 21.7 51.9 


Missing 0.0 0.0 0.0 
Standard of living index 
Low d j ; 
Medium 35.3 34.2 37.6 
High 


Number of living children 


4+ 


Number of Men 


Note: # Not belonging to a scheduled caste, scheduled tribe and any other backward class. 
@ Literate persons with no year of schooling are included. 


The proportion of husbands living in households classified as low, medium and high 


standard of living index was 42 per cent, 35 per cent and 23 per cent, respectively. A majority 
i.e., 56 per cent of the husbands belonged to low standard of living households in rural areas as 
compared to only 10 per cent in urban areas. This was reverse in the case of husbands belonging 
to high standard of living households i.e., 52 per cent in urban and 10 per cent in rural areas. In 
terms of the composition of standard of living of households of the husbands, those living in 
medium and high standard of living households predominated in urban areas (90 per cent) and 
low and medium standard of living households were predominant in rural areas (90 per cent) of 
the state. Overall, around 32 per cent of the husbands reported that they had two living children 
Relatively, a higher Proportion of husbands (54 per cent) in urban areas said that they had one or 
two living children, while a higher proportion (55 per cent) in rural areas stated that they had two 
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or three living children. A little more than 40 per cent of the husbands of eligible women in rural 
areas had 3 or more three living children, which was 33 per cent 1.e., one-third for husbands in 
urban areas. 


3.4 Educational Level of Husbands of Eligible Women 


Educational levels in terms of years of schooling classified by age, place of residence, religion 
and caste or tribe of husbands of eligible women have been shown in Table 3.4. The proportion 
of illiterate husbands across age groups was somewhat similar, though it was marginally lower 
among husbands in age group 25-34 years (29 per cent) as compared to other age groups, i.e., 
below 25 years (36 per cent), 35-44 years (37 per cent) and 45 years or above (38 per cent). 
Irrespective of their age at the time of survey most of the husbands had 1-10 years of schooling, 
specifically, 53 per cent of those below 25 years, 47 per cent in age 25-34 years, 46 per cent in 
age 35-44 years and 47 per cent in 45 years or above. As expected a few (11 per cent) of the 
younger age husbands below 25 years had 11 or more years of schooling compared to those in 
age 25-34 years (24 per cent) or above. As in the case of eligible women, relatively a higher 
proportion of the husbands among Hindus were illiterate (35 per cent) as compared to husbands 
among Muslims (34 per cent), Christians (14 per cent) and Jains (6 per cent). The proportions of 
husbands among Hindus, Muslim, Christian and Jain religions who had 11 or more years of 
schooling constituted 19 per cent, 14 per cent, 29 per cent and 47 per cent, respectively. This 
suggested that most of the husbands among Hindus, Muslims and Christians had completed 1-10 
years of schooling. Educational attainment of husbands of eligible women did vary according to 
the caste or tribe they belonged to. The proportion of illiterate husbands was much higher among 
scheduled tribes (55 per cent) and scheduled castes (49 per cent) than among other backward 
classes (32 per cent) and other general castes (22 per cent). The data show that, among scheduled 
caste and scheduled tribe husbands 26 per cent and 20 per cent of them respectively had 9 or 
more years of schooling. The data thus suggest that educations attainments of husbands of other 
backward classes were somewhat similar to that of husbands from other general castes than 
scheduled tribe and scheduled castes. Among the husbands belonging to other backward classes, 
29 per cent had 1-8 years and 39 per cent had 9 or more years of schooling in comparison with 
29 per cent and 50 per cent for husbands belonging to other general castes respectively. 
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Table 3.4: LEVEL OF EDUCATION OF MEN 
by years of schooling, according to selected background characteristics, 


Percentage distribution of husbands of eligible women 
Karnataka, 2002-04 


Years of schooling 


Literate 
but no 1-5 6-8 9-10 more Total per Number 


Background Non- 


characteristic literate schooling years years Missing centage of men 


years years 


Age group 
< 25 
25-34 
35-44 
45 + 


Place of residence 
Rural 
Urban 


Religion 
Hindu 
Muslim 
Christian 
Jain 


Caste/tribe # 
Scheduled caste 
Scheduled tribe 
Other backward class 
Other 


Total 34.5 0.2 14.0 13.6 19.1 18.6 0.0 100.0 13,904 
Note: # Total number may not add up to N due to don’t know and missing cases. 
Total includes 6 husbands in other religion who had not been shown separately. 


3.5 Children Ever Born and Surviving 


The women were asked about the children ever born alive and the number of children surviving 
Table 3.5 has presented the mean number of children ever born and the mean number of 
surviving children by women’s selected background characteristics and sex of children. A 
cursory look at the mean number of children ever born by age of women reveals that the older 
women, on an average, had experienced more number of live births than younger women 
Furthermore, the women had given birth to slightly more number of male children than female 
children, and this pattern was similar with respect to surviving children. Completed fertility, that 
is, Mean number of children ever born to women in the age group 40-44 years was 3.6 in 
Karnataka and it comprised of, on an average, 1.9 male children and 1.8 female children Out of 
the 3.6 mean children ever born to women in the 40-44 years age group, on an avera 3.2 
aes a the state. By the sex of children, out of 1.9 mean number of males herbie, 
neti Sao Recent a survived. Correspondingly, the mean number of female children 


Obviously, women with longer marital duration h 

; ad more number of children ever born. 
On an average, women who were married for 15 or more years had 3.5 children ever born and 
7 of children, on an average were surviving. The rural-urban divide in terms of mean number 
of children ever born was apparent with a mean of 2.5 children ever born in rural areas and as 
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compared to on average 2.2 children in urban areas. By religion, the mean children ever born to 
women among Hindus, Muslims, Christians and Jains were 2.3, 2.8, 2.1 and 2, respectively. 
Correspondingly, the mean number of surviving children for the religious groups respectively 
was 2.1, 2.6, 2 and 1.8. It suggests that the mean number of surviving children among Hindu and 
Muslim women was a little more than 2, comprising on an average, one surviving male and one 
surviving female children. The average number of children ever born also varied by caste or tribe 
of the eligible women. While among women belonging to scheduled castes and tribes the mean 
number children ever born was 2.6 and 2.7 respectively, it was 2.3 children among other 
backward classes and other general castes women. 


Table 3.5: CHILDREN EVER BORN AND LIVING 


Mean children ever born (CEB) and children surviving (CS) by selected background characteristics of currently married 
women age 15-44 years, Karnataka, 2002-04 


Mean children ever born Mean children surviving 


Background characteristic Total Male Female Total Male Female 


Age Group (years) 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 


sa wt tt tO OC 
ODANAS 


Marital Duration 
0-4 
5-9 
10-14 
15+ 


Residence 
Rural 
Urban 


Religion 
Hindu 
Muslim 
Christian 
Jain 


Caste/tribe # 
Scheduled caste 
Scheduled tribe 
Other backward class 
Other 


Education 
Non-literate 
0-9 years @ 
10 years & above 


Standard of living index 
Low 
Medium 
High 


All women 


| Note: # Total number may not add up to N due to don’t know and missing cases. . 
@ Literate women with no year of schooling had been included. Table Included 15 cases with religion-other, and 4 
missing cases in education of women had not been shown separately. 


43 


The mean number of children ever born was comparatively higher for illiterate women 
(2.9) than women who had completed 0-9 years (2.2) and 10 or more years of schooling (1.6). 
The mean number of surviving children corresponding to these educational levels of women 
respectively was 2.6, 2.0 and 1.6. Furthermore, the mean number of children ever born among 
o the three standard of living categories i.e., low, medium and high standard 
of living households were 2.7, 2.3 and 2, respectively. The DLHS-RCH showed inverse 
association between the mean number of children ever born and educational attainment of 
women, and also between economic levels of the households in Karnataka. 


women belonging t 


3.6 Completed Fertility by District 


The completed fertility, as measured by the mean number children ever born to women in age 
40-44 years by districts in Karnataka, together with mean number of surviving children has been 
shown in Table 3.6. On an average, women on the verge of completing reproductive period had 
given birth to 3.6 children in their reproductive life in the state, of which, on an average, 3.2 
children were surviving. Completed fertility in the state varied from a low of 2.7 mean number of 
children ever born in Kodagu district to the highest of 5.7 children in Raichur district. With the 
exception of Chikmagalur, Dakshina Kannada and Kodagu districts the mean children ever born 
in all other districts of Karnataka was more than 3 children. The completed fertility was 
relatively higher in the districts of Bagalkot, Bellary, Bidar, Bijapur, Gadag, Gulbarga, Koppal 
and Raichur with 4, 4.6, 4.9, 4.2, 4.5, 5.1, 4.7 and 5.7 mean number of children ever born, 
respectively. It was also true that in most of the districts the mean number of male children ever 
born to women in 40-44 years age group was higher than the mean number of female children 
born. The districts of Bidar (4.5), Gulbarga (4.1) and Raichur (4.4) recorded the highest mean 
number of surviving children for the state. Looking at the absolute difference between mean 
number of children ever born and mean number of surviving children, it appears that infant and 
child mortalities were somewhat high and varied across the districts in Karnataka. 
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Table 3.6: COMPLETED FERTILITY BY DISTRICT 


Mean children ever born (CEB) and children surviving (CS) to currently married women aged 40-44 by 
district, Karnataka, 2002-04 


Mean children ever born Mean children surviving 
District Total Male Female Total Male Female 


Bagalkot 
Bangalore Rural 
Bangalore Urban 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikamagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Ny 


NOD Om 


Mysore 
Raichur 
Shimoga 


= —h — 


Tumkur 
Udupi 
Uttara Kannada 


eee 
oONN 


—- 
© 


Karnataka 


3.7 Birth Order 
The birth order distribution by selected background characteristics of women has been provided 


in Table 3.7 and Figure 3.1. This can be used as a measure of fertility in the absence of formal 
measures of fertility such as crude birth rate and total fertility rate. 
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Table 3.7: BIRTH ORDER 


————— : 
Percentage distribution of births during three years preceding the survey by birth order by selected background 


characteristics, Karnataka, 2002-04 


Birth order Total per Number of 
births 


Background characteristics 


Age of women 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 


Place of residence 
Rural 
Urban 


Education (Years of schooling) 
Non-literate 
0-9 years@ 
10 years & above 


Religion 
Hindu 
Muslim 
Christian 
Jain 


Caste/tribe # 
Scheduled caste 
Scheduled tribe 
Other backward class 
Other 


Standard of living index 
Low 
Medium 
High 


Total 


Note: The table includes 1 birth with missing information on mother’s education and 7 cases with other religions have not 
been shown separately. # Total number of births may not add up to N due to ‘don’t know’ and missing cases. () Based on 
less than 50 unweighed cases. 


A little more than one-third or 37 per cent of the births in the three years period preceding 
the survey were of first order, 33 per cent of them second order and the remaining about 30 per 
cent were of 3 and higher order births in Karnataka state. By current age of eligible women, 
more than 50 per cent of births to women in the age group 35-39 years and 40-44 years were of 4 
and higher order births. For women in age 15-19 years, around 70 per cent of the births were of 
first order and 25 per cent were of second order births. While in the case of eligible women in 
urban areas, 23 per cent was of 3 and higher order births, whereas the proportion of birth order 3 
and more constituted 32 per cent among rural women. This indicated that higher order births 
were more concentrated in rural areas. Of the total births among illiterate women, 45 per cent 
were of 3 and higher order births, followed by 24 per cent among women with 0-9 years of 
schooling and 12 per cent among women who had 10 or more years of schooling. In short, births 
that occurred to illiterate women were more of higher order, whereas births occurred to women 
who had completed 10 or more years of schooling were more of lower order. Looking at the 
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differentials by religion in birth order distribution, it was observed that 38 per cent of births 
among Muslim women were of 3 and higher order births. The birth order of 3 and higher 
constituted 29 per cent and 15 per cent, respectively for Hindu and Christian women. The 
occurrence of 3 and higher order births were higher among scheduled tribes (38 per cent) than 
among scheduled castes (34 per cent), other backward classes (27 per cent) and other general 
castes (28 per cent) women. Classified by household standard of living index, birth order 3 and 
more were 16 per cent, 26 per cent and 38 per cent for women belonging to high, medium and 
low standard of living households, respectively. 


Figure 3.1 
Birth Order 3 & above by selected Background Characteristics 


EDUCATION 
Norrlitatade 
0-9 yecrrs@ 
10 &yeas 
CASTE 
Scheduled caste 
Schedued tribe 
Other backward caste 
Other 
ST ANDR AD OF LIVING INDEX 


Low 


High 


percent 


@ Literate women with no vears of schooling are also included Karnataka, DLHS-RCH, 2002-04 


3.8 Birth Order by Districts 


Table 3.8 and Figure 3.2 show the births order distribution by districts in Karnataka. The 
proportion of 3 and higher order births varied from the lowest of 12 per cent in Bangalore Urban 
and Hassan districts to the highest of 51 per cent in Gulbarga and Koppal districts. The districts 
that could be considered as having lower proportion of births of order 3 and more were 
Bangalore Urban (12 per cent), Chikmagalur (18 per cent), Hassan (12 per cent), Mandya (15 per 
cent) and Mysore (20 per cent). Similarly, the districts which could be considered as having 
higher proportion of births of order 3 and more were Bagalkot (35 per cent), Belgaum (33 per 
cent), Bellary (42 per cent), Bidar (45 per cent), Bijapur (42 per cent), Dharwad (34 per cent), 
Gadag (31 per cent), Gulbarga (51 per cent), Haveri (33 per cent), Koppal (51 per cent) and 
Raichur (49 per cent). The remaining districts could be considered falling midway between these 
districts with respect to occurrence of births of order 3 and more. 
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Figure 3.2 
Birth Order 3 & Above by Districts 


40+ 
22% 
6 ds tricts 


Kanatcka DLHS-R CH, 2002-04 


Table 3.8: BIRTH ORDER BY DISTRICT 


Table 3.6: BIRTH URVER Bees 
Percentage distribution of births during three years preceding the survey by birth order, 
according to districts, Karnataka, 2002-04 


Birth order 
District 


Bagalkot 
Bangalore Urban 
Bangalore Rural 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 
Shimoga 


Tumkur 
Udupi 
Uttara Kannada 


Karnataka 


3.9 Fertility Preferences 


The distribution of currently married women desiring additional children and preferred sex of 
additional children by number of living children of the women have been given in Table 3.9 and 
Figure 3.3. Out of the 2,658 women with no living child, 21 per cent was currently pregnant and 
1 per cent was using spacing methods, while 64 per cent wanted to have a child within two years, 
1 per cent wanted to have a child after two years, 4 per cent was undecided about the timing of 
birth of the child and 2 per cent desired not to have a child. The women’s desire for additional 
children dwindled down with increasing number of living children. It may be noted that about 17 
per cent of the women with one living child were using spacing methods, 36 per cent of them 
wanted an additional child within two years, 5 per cent wanted it after two years, 7 per cent were 
undecided about the timing of the next child, 10 per cent wanted no more additional children and 
7 per cent had been sterilized. The use of permanent as well as temporary methods of 
contraception tended to increase with increasing number of living children. Out of the total 
22,655 currently married women surveyed in Karnataka, 18 per cent desired to have additional 
child within two years, 1 per cent desired it after two years, 9 per cent wanted no more children, 
7 per cent were currently pregnant and 59 per cent were using either terminal or temporary 
contraceptive methods. A total of 5,385 women wanted additional children irrespective of the 
number of living children they had. Out of the 1,947 women who had no living children at the 
time of survey and desired children, around 19 per cent wanted a boy to be their first child, about 
4 per cent desired a girl to be their first child, for 43 per cent the sex of the child was immaterial 
and 35 per cent left it to God. With increasing number of living children, the male child was 
predominant preferred sex of the next child although a sizeable proportion of women desiring 
additional children felt that sex of the child was immaterial for them. 


Figure 3.3 
Fertility Preference 


Sterilized 


Karnatcka DLHS-R CH, 2002-04 
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Table 3.9: FERTILITY PREFERENCE 
Percentage distribution of currently married women by desir 


Karnataka, 2002-04 


e for children, according to number of living children, 


Number of living children 


Desire for children 


Desire for additional child 
Wants another soon' 


Wants another later” 0.9 4.7 0.9 0.8 0.4 1.4 
Want another, undecided when 4.1 6.8 1.9 0.9 0.5 25 
Undecided 3.0 3.3 ye 0.6 0.6 1.5 
Up to God 1.6 1.0 0.2 0.3 0.4 0.6 
Want no more 1.8 9.5 9.2 6.7 12.6 8.6 
Sterilized 0.4 6.9 65.2 78.7 75.1 52.5 
Currently users® 1.3 16.6 8.6 3.2 2.9 6.8 
Currently pregnant 20.9 13.5 3.1 2.3 1.4 6.5 
Declared infecund 2.3 1.9 0.9 15 3.3 1.8 

0.1 0.0 0.1 0.1 0.0 0.0 


Missing 
Total percentage 
Number of women 


Preferred sex of additional children 


Boy 
Girl ‘ ‘ : : ; 
Doesn't matter 42.7 33.8 22.3 20.2 15.2 33.5 
Up to God 
Total percentage 
Number of women 


° Other than sterilization. 


Note: ‘Wanted next birth within 2 years. * Wanted to delay next birth for 2 or more years. 


3.10 Pregnancy Outcomes 


Table 3.10 has provided the data on the distribution of pregnancy outcomes including live births 
still-births, induced abortions and spontaneous abortions by districts in Karnataka. For the state 
as a whole 93 per cent of the pregnancies ended in live births, around 2 per cent in induced 
abortions, about 4 per cent in spontaneous abortions and 2 per cent in still-births. Marginally, a 
higher proportion of pregnancies in rural areas ended in live births (93 per cent) than in urban 
areas (92 per cent), while the incidence of induced abortions was comparatively a little higher in 
urban areas (3 per cent) than in rural areas (1 per cent). The proportion of pregnancies ending in 
live births varied from 90 per cent in the districts of Bijapur, Chikmagalur, Chitradurga and 
Gadag, to 99 per cent in Udupi district. Apart from Bijapur, Chikmagalur, Chitradurga and 
Gadag, the districts that could be considered as having comparatively lower proportion of 
pregnancies ending in live births were Bangalore rural, Bangalore urban, Bellary 
Chamarajnagar, Davanagere, Haveri, Kodagu and Tumkur with 91, 92, 91, 91, 92, 92 92 and 91 
per cent of the pregnancies ending in live births in these districts, respectively. Dakshina 
Kannada, Dharwad, Gulbarga and Shimoga were the four other districts with 95 or higher 
percentage of pregnancies ending in live births besides Udupi district. The incidence of still- 
births was highest in Chitradurga and Davanagere districts (5 per cent each) followed by Bellary, 
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Dharwad, Gadag, Haveri and Mysore districts (3 per cent each) and nil in Bangalore Urban and 
Udupi districts. The proportion of induced abortions was relatively higher in the districts of 
Bangalore urban (3 per cent), Bangalore rural (3 per cent), Chikmagalur (4 per cent) and Kodagu 
(3 per cent) in comparison with other districts. The proportion of spontaneous abortions was 
lowest in Raichur and Udupi districts (1 per cent each) and highest in Chamarajnagar and Gadag 
districts (6 per cent each) for the state. Notably, Bangalore urban rural districts had 
comparatively somewhat higher incidence of induced and spontaneous abortions. 


Table 3.10: OUTCOMES OF PREGNANCY 


Percentage distribution of all pregnancies of currently married women aged 15-44 years by their outcomes three year 
preceding the survey, according to districts, Karnataka, 2002-04 


Induced Spontaneous Total per 
Districts Live birth Still-birth abortion abortion Missing centage 


State-Rural 
State-Urban 
State-Total 


Bagalkot 
- Bangalore Rural 
Bangalore Urban 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikamagalur 


Chitradurg 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 


Shimoga 


Tumkur 
Udupi 
Uttara Kannada 
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CHAPTER IV 


MATERNAL HEALTH CARE 


Provisions of maternal health care services to ensure safe motherhood is one of the major 
components of the Reproductive and Child Health (RCH) programme. The RCH programme 
services for antenatal care, includes at least three antenatal care visits, iron prophylaxis for 
pregnant and lactating women, at least one dose of tetanus toxoid vaccine, detection and 
treatment of anaemia in mothers, and management and referral of high-risk pregnancies, natal 
care, that is encouragement of safe delivery, postnatal care, and management of unwanted 
pregnancies. In rural areas, the government delivers reproductive health and other health 
services through its network of Sub-Centres (SCs), Primary Health Centres (PHCs) and other 
health facilities. In addition, pregnant women and children can get services from private 
maternity homes, hospitals, private practitioners, and in some case non-governmental 
organisations (NGOs) and trust hospitals. In urban areas, reproductive health services are 
available mainly through government or municipal hospitals, Urban Health Posts (UHPs), 
Urban Family Welfare Centres (UFWCs), hospitals and nursing homes operated by NGOs, 
and private nursing and maternity homes. 


The National Population Policy (NPP), 2000, adopted by the Government of India 
(Ministry of Health and Family Welfare, 2000) reiterates the Government’s commitments to 
the safe motherhood programme within the wider context of reproductive health. Among the 
national socio-demographic goals for 2010 specified by the policy, several goals pertain to 
safe motherhood, that 80 per cent of all deliveries should take place in institutions by 2010, 
hundred per cent deliveries should be attended by trained personnel, and the maternal 
mortality ratio should be reduced to a level below 100 per 100,000 live births. Empowering 
women for improved health and nutrition is one of the 12 strategic themes identified in the 
policy to be pursued either as stand-alone programmes or as intersectoral programmes. 


In DLHS-RCH Phase-l, to all the eligible women who had their last pregnancy after 
January 1, 1999, a separate section on the status of maternal health and utilisation of maternal 
health care services was canvassed. In Phase-II, the same section was canvassed to all the 
eligible women who had their last pregnancy after January 1, 2001. The women whose last 
pregnancy terminated into live/stillbirth were asked about the details of antenatal, natal and 
postnatal care they received; pregnancy, delivery and post-delivery complications they 
suffered from and the treatment seeking behaviour in the case of complications. Women 
whose last pregnancy terminated into abortion, either spontaneous or induced, were asked 
about the utilisation of safe abortion services and the post-abortion complications they 
experienced. This chapter has presented information on antenatal, natal and postnatal care 
received by women whose last pregnancy had terminated during the three years preceding the 
survey as live birth or as stillbirth. 
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4.1 Antenatal Check-ups 


Women who had given birth during the three years preceding the survey were asked whether 
they had gone for antenatal check-ups outside the home, and if they had, what type of service 
provider had given them the check-ups. They were also asked whether any health worker had 
visited them at home to provide antenatal check-ups. Table 4.1 and Figure 4.1 have presented 
the percentage of women who had given birth during the three years preceding the survey, 
and information regarding the antenatal check-ups they had by source of antenatal check-ups 
according to some selected background characteristics. Results showed that nine out of every 
ten women received antenatal check-ups during the three years preceding the survey, slightly 
more than RCH Round I (84 per cent). Seventy-seven per cent of the women received 
antenatal check-ups from doctors, and 12 per cent from ANM/Nurse/LHV. Only four per cent 
of the women received antenatal check-ups at the doorstep from the ANMs or health worker. 


Figure 4.1 
Source of Antenatal Care 


Any ANC 

ANC at home 
ANC Provider 
Doctor 
ANMWNurse/LHV 


Other 


Note: Based on last Percent 
live/stillbirth, born during 
three years preceding the 


Antenatal check-ups were more common among younger women age below 35 years 
than among older women, and it was more common among those women who had given their 
first birth. The percentage of women who received antenatal check-up was comparatively 
higher in urban areas (97 per cent) than in rural areas (89 per cent), and the percentage of 
women who received antenatal check-ups from doctors was much higher in urban areas (92 
per cent) than in rural areas (69 per cent), and on the other hand, 15 per cent of the rural 
women received antenatal check-ups from auxiliary nurse midwife, nurse or LHVs, the same 
for women in urban areas was 5 per cent. Eighty-two per cent of non-literate women received 
antenatal check-ups, nearly all women (99 per cent) who had completed high school received 
antenatal check-ups for their last pregnancy that terminated into births (either live or still- 
birth) during the three years preceding the survey. The proportion of women who received 
antenatal check-ups from a doctor, increased steadily with the level of education and the 
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Table 4.1: ANTENATAL CHECK-UP 


Percentage of women* who received any antenatal check-up (ANC) during pregnancy by source of antenatal provider, 
according to selected background characteristics, Karnataka, 2002-04 


Antenatal Health personnel providing ANC* 
; check-up 
Any only at ANM/ Other Number 
antenatal home by Nurse/ health of 


Background characteristic ANM Doctor LHV professional Other* women 


Age group 
Less than 20 years 90.6 4.2 71.8 14.6 0.1 0.1 1,117 
20-34 years 92.1 3.9 78.0 11.0 0.2 0.1 6,173 


35 years & above 82.4 5.8 65.7 11.8 0.0 0.0 307 
Children ever born 

1 96.6 1.3 86.2 9.6 0.0 0.1 2,551 

2 94.6 2.5 80.7 12.1 0.2 0.1 2,570 

3 87.7 7.0 68.4 13.2 0.2 0.3 1,308 

4+ 77.2 10.7 54.3 13.3 0.1 0.1 1,121 
Residence 

Rural 88.9 5.8 69.3 14.7 0.2 0.1 5,163 

Urban 96.8 0.4 92.0 5.1 0.1 0.1 2,434 
Education 

Non-literate 82.3 8.1 59.2 15.7 0.1 0.1 3,114 

0-9 years @ ' 96.8 7 84.1 12.1 0.2 0.2 2,505 

10 years & above 99.1 0.6 94.4 4.6 0.1 0.0 1,977 
Religion 

Hindu 91.1 4.4 75.2 12.3 0.1 0.1 ' 6,258 

Muslim 92.0 a7 81.2 8.6 0.2 0.2 1,143 

Jain 100.0 0.0 99.0 4.5 0.0 0.0 53 

Other 99.4 1:2 91.7 77 0.0 0.0 138 
Caste/tribe# 

Scheduled caste 88.2 4.5 68.5 16.1 0.2 0.2 1,499 

Scheduled tribe 84.6 7.4 61.4 16.3 0.4 0.2 677 

Other backward class 92.6 3.9 79.7 9.7 0.1 0.1 - 3,610 

Other 94.7 2.6 82.7 10.1 0.1 0.2 1,740 
Standard of living index 

Low 85.4 6.8 62.3 16.8 0.1 0.1 3,306 

Medium 94.3 2.6 83.1 9.9 0.2 0.1 2,675 

High 99.1 0.7 94.9 3.9 0.2 0.1 1,616 
Availability of health 
facility‘ in the village 

87.8 6.5 68.5 13.6 0.1 0.1 2,861 


Note: * Women who had their last live/stillbirth since 1-1-1999/1-1-2001. Total included 45 women with zero parity and 5 
with missing information on education who were not shown separately.’ Antenatal check-ups either at home or outside from 
home at health facility. * Antenatal check-ups outside home and percentage add more than 100.0 due to multiple responses. 
3 Other also included trained and untrained dai . # Total figure may not add to N due to do not know and missing cases. 
@ Literate women with no years of schooling were also included. “Included sub-centre, primary health centre, community 
health centre or referral hospital, government hospital, and government dispensary within the village. 


standard of living index. Fifty-nine per cent of non-literate women as compared to 94 per cent 
having education of more than 10 years received ANC from doctors. Similarly, 62 per cent of 
the women belonging to households with a low standard of living as against 95 per cent from 
a high standard of living fell in this category. The proportion of Hindu women who received 
antenatal check-ups from doctors (75 per cent) was much lower than that of Jain women (99 
per cent), Muslim (81 per cent), and women from ‘other’ religion (92 per cent). Eighty-three 
per cent of the women from ‘other castes’ category received antenatal check-ups from 
doctors, while it was 80 per cent for other backward classes women, 69 per cent for scheduled 
caste women, and 61 per cent for women from scheduled tribe. Women from scheduled tribes 
were more likely to receive antenatal check-ups from auxiliary nurse midwives, or LHVs. 


= 


th among scheduled tribe and scheduled caste women received antenatal 


Sixteen per cent of bo 
: s, while it was 10 per cent for women from among both other backward 


check-ups from ANM 
classes and ‘other’ castes categories. 


4.2 Antenatal Check-Ups at Health Facility 


DLHS-RCH asked women who had a birth during the three years preceding the survey 
whether women had received antenatal check-ups, and if they had, from where did they avail 


such services. 


Table 4.2 has shown the percentage of women who had received antenatal check-ups 
during pregnancy by place. During pregnancy, women received antenatal check-ups from 
multiple sources such as, health workers providing ANC at home, Government health facility, 
private health facility, and at Indian System of medicine etc. Women who received antenatal 
check-ups both at home and outside the home. were categorised as having received care 
outside the home. Around 37 per cent of the women received antenatal check-ups at 
Government health facility, including 9 per cent through primary health centre and 3 per cent 
through sub-centre, and 43 per cent at a private health facility. Other than this, less than one 
per cent of the women reported that they had received antenatal check-ups at the Government 
Indian system of medicine, and 5 per cent at private Indian system of medicine. As mentioned 
above women availed antenatal check-ups from multiple sources. Women who were visited 
by an ANM might have also visited government and/ or private health facilities including 
Indian system of medicine. 


Younger women were more likely to receive antenatal-check-ups at government 
health facilities (43 per cent) than older women 36 per cent for age 20-34 and 28 per cent for 
age 35 and above. Thirty-nine per cent of the women from rural areas availed government 
health facilities for antenatal check-ups that were much higher than women in urban areas (32 
per cent), and a high proportion of women (56 per cent) from urban areas availed private 
health facilities for antenatal check-ups than women from rural areas (37 per cent). It may be 
mentioned that about twelve per cent of the women from rural areas and younger women aged 
below 20 years (13 per cent) received antenatal check-ups at primary health centre. This 
indicated that the services were reaching the target population, particularly through the public 
sector. A comparatively high proportion of women who received antenatal check-ups at 
Government health facilities were literate women with 0-9 years of schooling. 
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Table 4.2: PLACE OF ANTENATAL CHECK-UP 


Percentage of women* who received any antenatal check-ups (ANC) during pregnancy by source and place of antenatal 
check-ups, according to selected background characteristics, Karnataka, 2002-04 


Place of antenatal check-ups’ 


Antenatal Govern- ISM‘ facility 
check-up ment?  Private® ———_— Number 
only at health health of 


Background characteristic facility facility PHC Govt. Private Other 


Age group 
Less than 20 years 4.2 43.0 37.2 13.3 4.1 0.5 3.8 0.6 1,117 
20-34 years 3.9 36.2 43.9 7.6 2.4 0.5 5.3 0.8 6,173 
35 years & above : 4.9 1.8 307 


Children ever born 


4+ 


Residence 


Rural 5.8 39.1 36.7 11.9 3.9 0.4 3.7 1.0 5,163 

Urban 0.4 32.1 56.0 2.4 0.4 0.6 7.5 0.4 2,434 
Education 

Non-literate 8.1 39.3 28.5 127 5.0 0.1 2.9 1.3 3,114 

0-9 years @ Lier sé 45.4 43.1 8.5 2.3 0.5 4.0 0.4 2,505 


10 years & above 0.6 22.1 65.3 3.6 0.5 0.9 8.8 0.5 1,977 


Religion 
Hindu 4.4 ! : : ; d ; ; 

Muslim : ae 3 37.1 46.4 5.8 1.6 0.1 5.9 0.5 1,143 
Christian 12 35.2 51.8 6.5 3.4 0.0 10.7 0.5 138 
Jain 


Caste/tribe# 


Scheduled caste 4.5 48.5 28.2 10.8 4.3 0.2 3.8 0.8 1,499 
Scheduled tribe 7.4 41.7 26:7 14.3 6.0 0.2 ay 1.2 677 
Other backward class 3.9 34.0 46.6 7.3 1.9 0.5 4.8 0.8 3,610 
Other ‘ ; : : : : ; 0.5 1,740 


Standard of living index 
Low 6.8 ‘ : : ‘ : 5 ‘ 

Medium 2.6 38.4 47.3 6.3 2.0 0.5 4.7 0.5 2,675 

High ; : : : 5 } : 0.4 1,616 


Availability of health 
facility’ in the village 


Note: The table total includes 47 women with zero parity, 1 woman with missing information on education and 6 women from 
other religion who were not shown separately. @ Literate women with no years of schooling were also included. 

* Women who had their last live/stillbirth since 1-1-1999/1-1-2001. 

# Total figure may not add to N due to ‘do not know’ and ‘missing cases’. 

‘Antenatal check-ups outside home and percentage add more than 100.0 due to multiple responses. ? Included sub-centre, 
primary health centre, Community health centre or rural hospital, urban health centre/ urban health post/ urban family welfare 
centre, government hospital or dispensary. 3 included Private hospital/clinic or non-governmental hospital/ trust hospital or 
clinic. * Indian system of medicine. 5 included sub-centre, primary health centre, community health centre or referral hospital, 
government hospital, and government dispensary within the village. 
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4.3 Antenatal Check-Ups by District 


Table 4.3 has indicated the antenatal coverage in Karnataka that ranged from the highest of 
100 per cent in Dakshina Kannada, Udupi and Bangalore Urban to the lowest of 70 per cent in 
Raichur. Almost all districts, except Raichur, 80 per cent or more women got some kind of 
antenatal check-ups for their last births during the three years preceding the survey. Antenatal 
check-ups received from the doctors were low in Raichur (48 per cent) and in all the 
remaining districts more than half of the women received antenatal check-ups from the doctor 
and it was highest both in Dakshina Kannada and Bangalore Urban (97 per cent) followed by 
Udupi (96 per cent) and Mandya (94 per cent). In about 4 districts, about 20 per cent or more 
women received antenatal check-ups by ANM/Nurse/LHV and in 13 districts it was below 10 


per cent. 


The extent of utilisation of government health facilities for antenatal check-ups was 
lower than that of private health facilities. The range of antenatal check-ups coverage through 
government facilities was highest in Chamarjanagar (65 per cent) to the lowest of 7 per cent 
in Uttara Kannada, and in four districts Belgaum, Dakshina Kannada, Bangalore Urban and 
Bijapur more than half of the women visited private health facilities. In Karnataka, 20 per cent 
pregnant women in Udupi district availed the Indian system of medicine (either government 
or private) for an antenatal check-up. In 4 out of 27 districts, more than 10 per cent of the 
women availed such services through the Indian system of medicine. 
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Table 4.3: ANTENATAL CHECK-UPS BY DISTRICT 


Percentage of women* who received any antenatal care (ANC), by source and place of antenatal check-ups by district, 
Karnataka, 2002-04 


Health personnel 


Antenatal Providing ANC Place of antenatal check-ups 


; check-up Govern- 
Any only at ment * Private® 
a0 antenatal home by ANM/ health health ISM‘ 
District check-up ANM Doctor Nurse facility facility facility 


Bagalkot 
Bangalore Urban 
Bangalore Rural 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 
Shimoga 


Tumkur 
Udupi 
Uttara Kannada 


Karnataka 


Note: * Women who had last live/stillbirth during three years preceding the survey. ‘ Antenatal check-ups either at 
home or health facility. Included sub-centre, primary health centre, community health centre or rural hospital, urban 
health centre/ urban health post/ urban family welfare centre, government hospital or dispensary. * included Private 
hospital/clinic or non-governmental hospital/ trust hospital or clinic. * Either government or private Indian system of 
medicine. 


4.4 Components of Antenatal Check-Ups 


Women who received any kind of antenatal checkups were asked whether they received each 
of the several components of antenatal check-ups at least once during their pregnancy. Table 
4.4 has provided the percentage of women who received specific components of check-ups by 
residence. Except for X-rays (which were not recommended as a standard component of 
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antenatal care), all of the measurements and tests were part of essential obstetric care or were 


required for monitoring high-risk pregnancies. 


were weighted, 78 per cent had their blood 


Seventy-one per cent of the women L, 7 
pressure checked, and 80 per cent had an abdominal examination as part of the antenatal 


check-ups. Other common components of antenatal check-ups were blood test (78 per cent), 
urine test (76 per cent), the measurement of height (47 per cent), internal examination (51 per 
cent), and breast examination (48 per cent). About 38 per cent of the women had a sonogram 
or ultrasound, 8 per cent had an X-ray and only four per cent of women reported that they had 
amniocentesis test. All of these measurements or producers were performed more often during 


antenatal check-ups in urban areas than in rural areas. 


The type of advice received by women who had antenatal check-ups for the last 
live/stillbirths during three years preceding the survey was also be presented in Table 4.4. 
Advice on diet was given to 79 per cent of urban women as compared to 66 per cent of rural 
women and 71 per cent, in general. Fifty-five per cent of the women received advice on 
delivery care, 52 per cent on danger signs of pregnancy, and 50 per cent on breast-feeding. 
Women were less likely to receive advice on newborn care (46 per cent). Advice on family 
planning was given to 28 per cent of rural women and 40 per cent of urban women. 


Table 4.4: COMPONENTS OF ANTENATAL CHECK-UPS 


Percentage of women* who received antenatal check-up by specific components of antenatal check-up, 
according to residence, Kamataka, 2002-04 


Components of antenatal check-ups 


Antenatal measurements/tests 


Weight measured 
Height measured as me 60.9 
Blood pressure checked 776 71 1 90.1 
Blood tested 77 70.6 91.5 
Urine tested 76.3 68.9 90.7 
Abdomen examined 79.5 74.4 89.3 
Internal examined 50.5 46.3 58.6 
Breast examined 47.8 40.8 61 6 
ee: 8.0 8.1 8.0 
onography /ultrasound 37.6 26.1 60.0 


Amniocentesis 


Antenatal advice 
Diet 


Danger signs of pregnancy 52.4 46.0 64.8 
Delivery care 54.7 48.6 66.6 
Breast-feeding 50.4 44.8 61.1 
New born care 45.5 39.3 57.5 


Family planning 


Number of women who received 
any antenatal check-up 


Note: * Women who had their last live/stillbirth since 1-1-1999/1-1-2001. 
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4.5 Antenatal Care Services 


In India, the Reproductive and Child Health Programme requires that all pregnant women 
should be registered in the first 12-16 weeks (Ministry of Health and Family Welfare, 1997). 
Accordingly, the first antenatal check-ups should take place at latest during the first trimester 
of the pregnancy. It also includes the provision of at least three antenatal care visits, of at least 
one tetanus toxoid injection, and supplementary iron in the form of IFA tablets daily for 100 
days. To assess whether the women had received all the care during pregnancy, information 
was collected regarding the number of antenatal visits, timing of the first visit, received 
tetanus toxoid injection and supplement iron folic acid tablets. The results have been 
presented in Table 4.5. In Karnataka, 80 per cent of the women received at least three 
antenatal check-ups and 71 per cent had four or more check-ups. At least three antenatal 
check-ups were received by 89 per cent of the women in urban areas compared with 76 per 
cent of the women in rural areas. Number of visits for antenatal care varied by education, 
children ever born, religion, caste and standard of living index. Sixty-five per cent of non- 
literate, 87 per cent literate women (educated below high school) and 94 per cent of the 
women who had 10 or more years of schooling visited for a minimum three antenatal care. 
Parity of women was negatively associated with antenatal check-ups. About eighty per cent of 
the women with parity one received three antenatal check-ups compared to fifty per cent of 
the women with parity 4 and above. 


Jain women (97 per cent) were more likely to have at least three visits for antenatal 
check-ups than Christian (88 per cent), Muslim women (82 per cent), and women from Hindu 
religions (79 per cent). Coverage was substantially lower for women from scheduled-tribes 
(69 per cent) than for women of other than scheduled tribe (75-84 per cent). Having three or 
more antenatal visits also increased with the standard of living, 70 per cent for women with a 
low standard of living, 84 per cent for women with a medium standard of living and 93 per 
cent for women with a high standard of living. Availability of health facility in the village did 
not make any difference to the minimum three visits for antenatal check-ups. 


Data on timing of the first antenatal check-ups showed that about sixty-eight per cent 
of the women received their first antenatal check-up in the first trimester of pregnancy, and 
another 21 per cent received their first check-up in the second trimester, and 3 per cent of 
women received their first check-up in the third trimester. A relatively higher proportion of 
women in the urban areas (79 per cent) as compared to those in rural areas (63 per cent) had a 
check-up in the first trimester of pregnancy. The first antenatal check-up in the first trimester 
had steadily increased with education. Fifty-two per cent of non-literate women had 
undergone their first antenatal check-up in the first trimester, and 87 per cent of the women 
who had completed at least 10 years of schooling received their first antenatal check-up in the 
first trimester. More than seventy-six of the women with parity-1 were visited in first 
trimester and only forty-six per cent women with parity- four and above had undergone 
antenatal check-up in first trimester. Hindu women were less likely to go for first antenatal 
check-up in first trimester of their pregnancy as compared to Jain, Christian and women of 
Muslim religion, and fifty-six per cent of scheduled tribe women were visited in first trimester 
for first antenatal check-ups compared with 60 per cent to scheduled caste women, 70 per cent 
of other backward class women and 74 per cent women from ‘other’ castes category. 
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men with low standard of living, 72 per cent with medium 
cent of the women with high standard of living respectively had 
r of their pregnancy period. 


Fifty-six per cent of the wo 


standard of living, and 86 per 3 : . 
undergone their first antenatal check-up in the first trimeste 


Nutritional deficiencies in women were often exacerbated during pregnancy because 
of the additional nutrient requirements of foetal growth; therefore, a pregnant woman needed 
six times more iron than a non-pregnant woman. The information on receiving iron folic acid 
tablets/syrup during pregnancy was also collected. Table 4.5 has shown that women in 
Karnataka received IFA supplements for 79 per cent of the last birth during three years 
preceding the survey. The coverage of IFA tablets was relatively higher in urban areas (83 per 
cent) than in rural areas (77 per cent). IFA coverage was much below for women of higher 
parity, women with low standard of living, and scheduled caste-tribe women. IFA coverage 
was also lower among Jain religion women (69 per cent) than Hindu (80 per cent) and 
Muslim (76 per cent) women. Again, during pregnancy in the last three years preceding the 
survey, only 33 per cent of the women received 100 or more IFA, 30 per cent in rural areas 
and 41 per cent in urban areas. Intake of 100 or more IFA was positively associated with 
education and high standard of living index and negatively associated with parity. More 
number of women from Christian, Jain and other backward classes received 100 or more IFA 
than their counterparts. Such a large difference in receiving IFA or intake of 100 or more IFA 
tablets/syrup was not found while analysing the situation by availability of health facilities in 


the village. 


For the last live birth or stillbirth during the three years preceding the survey, women 
were asked whether they were given tetanus toxoid injection to prevent them and their babies 
from getting tetanus. Table 4.5 has shown that eighty per cent of the women received two or 
more tetanus toxoid injections. Coverage of two or more TT injection was slightly higher in 
urban areas (87 per cent) than that in rural areas (76 per cent). The coverage of at least one 
tetanus toxoid injection for Christian women (97 per cent) was more than that for Muslim 
women (87 per cent), Hindu (85 per cent), and women from Jain religions (83 per cent). 
Coverage of at least one tetanus toxoid injection was almost similar for ‘other’ caste category 
(90 per cent), other backward classes (87 per cent), scheduled caste (83 per cent), and for 
scheduled tribe women (77 per cent). Non-literate women received at least one tetanus toxoid 
injection for 75 per cent of their last birth, whereas literate women with 9 years of schooling 
received at least one tetanus toxoid injection for 93 per cent, and women who had completed 
10 years or more of schooling received at least one tetanus toxoid injection for 94 per cent of 
their last birth. Ninety-five per cent of the women with a high standard of living received at 
least one tetanus toxoid injection, and 78-90 per cent of the women with low or medium 
standard of living received at least one tetanus toxoid injection for their last live/stillbirth. The 
coverage varied inversely by parity. At least one tetanus toxoid injection was received by 90 
per cent the women of Parity-1 compared with 70 per cent of Parity 4 and above. 
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Figure 4.2 
Full Antenatal Care by Background Characteristic 


TOTAL 

Rural 

Urban 

EDUCATION 
Non-literate 

0-9 years@ 

10 & above 

CASTE 

Schedulde tribe 
Schedulde caste 
Other backward class 
Other 

STANDARD OF LIVING 
Low 

Medium 

High 


Percent 
@ Literate mothers with no years of schooling were also included. Karnataka, DLHS-RCH, 2002-04 


The percentage of women who received full antenatal care, (that is, at least three 
antenatal check-ups, and at least one tetanus toxoid injection and supplementary iron in the 
form of IFA tablets daily for 100 days, as recommended by the RCH programme,) has been 
presented in Figure 4.2. Thirty per cent of the women in Karnataka received full antenatal 
care. Coverage of full antenatal care was low for non-literate women, women with higher 
parity, Muslim women, women from scheduled tribe, women with a low standard of living, 
and women from those villages where health facilities were available. Full antenatal coverage 
was also lower in rural areas (27 per cent) than in urban areas (37 per cent). 


4.6 Antenatal Care Indicator by Districts 


Table 4.6 has shown the percentage of women who had given live/stillbirth during the three 
years preceding the survey, who had received different types of antenatal care; (the 
percentage who received antenatal check-up in the first trimester of pregnancy, the percentage 
who had received at least three antenatal check-ups, the percentage who had received at least 
one tetanus toxoid injection, the percentage who had been given 100 or more iron folic acid 
tablets/syrup, and the percentage who had received full antenatal care services) by districts. 
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Table 4.6: ANTENATAL CARE INDICATORS BY DISTRICT 
Percentage of women* who received different type of antenata 


Percentage 
that received Percentage Percentage 
an antenatal thatreceived thatreceived Percentage Percentage 


| care by district, Karnataka, 2002-04 


check-up in three or atleastone  thatreceived _ that received 
the first more tetanus adequate full 
trimester of antenatal toxoid amount of antenatal 


check-ups injection IFA" check-ups 


District pregnancy 


Bagalkot : 
Seas oe Urban 85.0 93.7 97.3 52.2 49.6 
Bangalore Rural 71.8 88.3 88.1 57.1 55.7 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar ; : : 
Chikmagalur 84.4 91.6 89.1 46.3 40.9 


Chitradurga j ' : : : 
Dakshina Kannada 84.5 94.7 97.0 26.9 24.5 


Davanagere 


Dharwad : c : , 
Gadag 56.5 67.4 85.1 23.9 18.1 


Gulbarga 49.1 61.8 66.7 16.0 14.6 


Hassan : ‘ é : 
Haveri 70.6 80.7 93.6 42.7 36.6 


Kodagu 


Kolar 2 : ‘ : : 
Koppal 48.4 61.2 67.7 29.8 24.7 


Mandya 


Mysore : é ; 
Raichur 39.4 50.6 56.1 30.3 25.5 
Shimoga 


Tumkur ‘ , : ; d 
Udupi 88.1 99.0 97.7 49.9 49.5 
Uttara Kannada a 95.3 


Karnataka 


Note: ~ Women who had their last live/stillbirth since 1-1-1999/1-1-2001. 
" 100 or more iron folic acid tablets including syrup 
* At least three visits for antenatal check-ups, at least one TT injection received and adequate amount of IFA 


The utilisation of antenatal care services differed from district to district. In 5 out of 27 


districts, Gulbarga, Bidar, Koppal, Bellary and Raichur less than half but in all other districts 
were more than two-fourth of the women had received their first antenatal check-up in the 
first trimester of pregnancy. The percentage of women who had received at least three visits 
for antenatal check-ups ranged from 51 per cent in Raichur to 99 per cent in Udupi. In two 
districts, namely, Raichur and Bellary, the coverage of at least three visits of ANC were 
below 60 per cent (see, Map-3). There was good coverage of tetanus toxoid injection in all the 
districts, ranging from 56 to 98 per cent, but on the other hand, performance regarding receipt 
of 100 or more IFA was poor. In all, excluding four districts, the value ranges from 12 to 57 
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per cent, and it is lowest in Davanagere. The percentage of women who received full antenatal 
care ranged from 11 per cent in Davanagere to 56 per cent in Bangalore Rural. In 15 of 27 
districts, Davanagere, Bagalkot, Gulbarga, Mysore, Bijapur, Gadag, Bellary, Bidar, Dakshina 
Kannada, Koppal, Raichur, Belgaum, Hassan, Dharwad and Chitradurga the coverage rate of 
full antenatal care was below than that of the state average. 


4.7. Pregnancy Complications and Treatment 


Complications during pregnancy might affect both women’s health and the outcome of the 
pregnancy adversely. Early detection of complications during pregnancy and their 
management were important components of the safe motherhood programme. In the survey, 
all the eligible women who had given birth to live or stillbirth during the three years 
preceding the survey were asked if, at any time during the pregnancy, they had experienced 
any of the following pregnancy-related problems such as swelling of hands and feet, paleness, 
visual disturbance, vaginal bleeding, convulsions, weak or no movement of foetus, abnormal 
position of foetus, and other problems. All the information was based on women’s self- 
reporting which has been presented in Table 4.7 and Figure 4.3. 


Figure 4.3 
Percentage of women with Pregnancy Complication and by 
Symptoms 


Any pregnancy complication 
Swelling of hands and feet 
Paleness 

Visual disturbance 

Bleeding 

Convulsion 

Weak or no movement of fetus 
Abnormal postion of fetus 


Other 


Karnataka, DLHS-RCH, 2002-04 
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About 18 per cent of the women experienced at least one pregnancy-related problem. 
It did not differ between rural (18 per cent) and urban (18 per cent) women. Women aged 30- 
34 years and above, and women with low parity faced at least one pregnancy related problem 
more than younger and older women aged 40-44 years and women with high parity did. This 
proportion was relatively high among women who had received some kind of antenatal care 
during pregnancy. Nineteen per cent of the women who had an antenatal check-up reported 
that they had experienced at least one problem during their pregnancy while 9 per cent of 
women did not receive any antenatal check-up during their pregnancy fell in this category. 
The major problems reported were ‘swelling of hand and feet’ (11 per cent), ‘paleness’ (3 per 
cent), ‘weak or no movement of foetus’ (3 per cent), ‘visual disturbance’ (3 per cent) and 
‘convulsion’ (3 per cent). Only 1 per cent each reported ‘abnormal position of foetus’, and 
‘vaginal bleeding’. Other problems related to pregnancy were reported by 2 per cent of 
women. Swelling of hands and feet was more common among older women, women with 
parity-1 and parity-4 and above, and women with low and high standard of living. The 
percentage of women were more anaemic belonging to the age group 35-39 years, and 40-44 
years, women from rural areas, women with a low standard of living. Anaemia, visual 
disturbance, and convulsion increased steadily with increase of parity, whereas women with 
parity-1 reported vaginal bleeding, weak or no movement of foetus and abnormal position of 
the foetus more. The younger women (15-19 years of age) were more likely to report 
convulsion as pregnancy complication. 


Women who had reported at least one pregnancy related complication were asked 
whether they had consulted someone or had sought treatment for their problem and also the 
source of treatment. Table 4.8 shows the percentage of women who had pregnancy 
complications, who had obtained advice or had sought treatment by source of treatment 
according to residence and availability of health facility in the village. Seventy-one per cent of 
the women reported that they had obtained advice or consulted someone for their problems. 
The proportion was higher among urban women (77 per cent) than among rural women (68 
per cent), and 71 per cent of the women sought treatment from those villages where health 
facility was available as compared to 65 per cent of the women with non-availability of health 
facility within the village. 


Among women who had sought treatment for pregnancy complications, 35 per cent 
had visited a government health facility including a primary health centre (6 per cent) and 
sub-centre (2 per cent). More than half of them visited a private health facility, and 8 per cent 
had gone to a facility with the Indian system of medicine, while another 1 per cent obtained 
advice from another health facility. The proportion of women who visited a private health 
facility was higher in urban areas (63 per cent) than in rural areas (52 per cent). Among 
women who had sought treatment, 92 per cent went to a doctor and 8 per cent to an auxiliary 
nurse midwife or nurse or LHV. Ninety-four per cent of these women in urban areas, and 91 
per cent in rural areas had been examined by a doctor, whereas ANM/Nurse/LHV had 
examined 9 per cent women in rural areas and 6 per cent in urban areas. 
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4.8 


4.8.1 


One of the important thrusts of Reproductive and Child Health Programme is to encourage 
deliveries under proper hygienic conditions under the supervision of trained health 
professionals. The provision of delivery services in the government health institutions is one 
of the components of the RCH programme. For each live/stillbirth during three years 
preceding the survey, DLHS-RCH asked the women where (place) their children were born, 
who assisted them during the deliveries in case of home deliveries, characteristics of delivery, 
and any problems that occurred during the delivery. Table 4.9 and Figure 4.4 have presented 
the data on the place of delivery. A little less than one-third of the births (29 per cent) took 
place both in the government and private health institutions, and comparatively a large 


ble 4.8: TREATMENT FOR PREGNANCY COMPLICATIONS 
oun of women* who had any pregnancy complication, sought ac i ~~ pad of treatment 
according to residence and availability of health facility in the village, Karnataka, 
Availability of health 
Residence facility’ in the village 


Urban No Yes 


Total Rural 


Treatment and source 


Percentage of women sought 
treatment who had any 
pregnancy complication 


Number of women 


Percentage sought treatment at 
health facility 


Government health facility’ 
Primary health centre 6.3 A 
Sub centre 5 2.3 0.0 


0.6 42 


Private health facility” 


ISM*® facility 


Other 


Percentage distribution of 
women who obtained treatment 
from 


Doctor : 5 4 i 
ANM/nurse/midwife/LHV 8.1 9.1 6.3 9.4 8.8 
Other* 0.2 0.3 0.0 0.3 0.3 


Missing - 


Total percentage 


Number of women 


Note: ‘Included municipal hospital, dispensary, urban health centre/urban health post/urban family 
welfare centre, community health centre/rural hospital, primary health centre and sub centre 


* Included private hospital/clinic and non-governmental organization/ trust hospital. 
* Either government or private Indian system of medicine. 
* Other included Dai trained or untrained, other health professional and ISM practitioner. 


* Included sub-centre, primary health centre, community health centre or referral hospital, government 
hospital, and government dispensary within the village. 


Delivery Care 


Place of Delivery 
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proportion of births (42 per cent) took place at home. About eighty-four per cent of the 
deliveries in urban areas and forty-six per cent of the deliveries in rural areas took place in 
health institutions. Deliveries in health facilities in Karnataka rose from 50 per cent in Round- 
I to 58 per cent in Round-I. 


Table 4.9: PLACE OF DELIVERY 
Percentage distribution of women who had given live/stillbirths during three years preceding the survey, by place of 
delivery, according to selected background characteristics, Karnataka, 2002-04 


Health institutions 
Total Number 


percenta_ of 
ges women 


Background characteristics Private Home Other Missing 


Public 


Age group (in years) 
Below 20 31.0 17.7 51.1 0.1 0.0 100.0 1,117 
20-34 29.1 30.9 39.8 0.1 0.0 100.0 6,173 
35 and above 21.1 29.4 49.3 0.0 0.1 100.0 307 

Children ever born 
1 


35.2 39.9 24.9 0.0 0.0 100.0 2,551 

2 29.2 28.7 41.9 0.1 0.1 100.0 2,570 

3 26.6 20.9 52.2 0.3 0.0 100.0 1,308 

4+ 17:2 13.6 69.2 0.0 0.0 100.0 1,121 
Residence 

Rural 26.7 18.9 54.2 0.1 0.0 100.0 5,163 

Urban 34.0 50.1 15.8 0.1 0.0 100.0 2,434 
Education 

Non-literate 23.5 10.2 66.1 0.1 0.1 100.0 3,114 

0-9 years @ 37.1 28.3 34.6 0.1 0.0 100.0 2,505 

10 years & above 27.6 59.3 13.0 0.1 0.0 100.0 1,977 
Religion 

Hindu 29.1 26.7 44.0 0.1 0.0 100.0 6,258 

Muslim 28.8 36.8 34.4 0.0 0.0 100.0 1,143 

Christian 35.4 44.2 20.4 0.0 0.0 100.0 138 

Jain 12.6 80.1 FE, 0.0 0.0 100.0 53 
Caste# 

Scheduled caste 30.8 16.4 52.4 0.3 0.1 100.0 1,499 

Scheduled tribe 24.9 14.3 60.6 0.2 0.0 100.0 677 

Other backward class 29.8 30.5 39.6 0.1 0.0 100.0 3,610 

Other 23 41.3 30.9 0.0 0.0 100.0 1,740 


Standard of living index 


Number of antenatal 
check-ups 

No check-up ; : / : 0.1 100.0 646 
1 


Delivery characteristics 
Normal 28.9 : y j 
Caesarean 32.0 64.6 3.4 0.0 0.0 100.0 783 


Assisted 24.4 29.0 45.3 0.9 0.4 100.0 210 
Availability of health 
facility’ in the village 

No 25,7 16.9 57.3 0.1 0.0 100.0 2,861 


Note: Total included 47 women with zero parity,1 with missing information on education,3 on number of ANC visits and 
16 on delivery characteristics who were not shown separately. Total included 6 women from other religion who were 
not shown separately. # Total figure may not add to N due to do not know and missing cases. @ Literate women with 
no years of schooling were also included. "Included sub-centre, primary health centre, community health centre or 
referral hospital, government hospital, and government dispensary within the village. 


71 


g in health institutions was slightly higher for women 
) than for young women under 20 years (49 per cent). 
Institutional deliveries, particularly in private health facilities, increased sharply with 
education and the standard of living. Around one-third (34 per cent) of the births to non- 
literate women and 87 per cent births to literate women who had completed at least 10 or 
more years of schooling took place at health institutions. Women with a high standard of 
living were more likely to give birth in health institutions than women with a low standard of 
living (Figure 4.4). The proportion of institutional deliveries decreased as parity increased 
from parity one (75 per cent) to parity four and above (31 per cent). Institutional delivery was 
much lower for Muslim women (66 per cent) than for Hindus (56 per cent), Christian (80 per 
cent) and Jain women (93 per cent). Only 39 per cent of the births of women from scheduled- 
tribes were institutional deliveries as compared to 47 per cent of births to women from 
scheduled-castes, 60 per cent to other backward classes and 69 per cent of births to women 
from the ‘other’ caste category. Institutional deliveries were more common among women 
who had four or more antenatal check-ups (68 per cent) than among them who had fewer 
antenatal check-ups (39-44 per cent). Institutional deliveries were least prevalent among 
births to women who did not receive any antenatal check-ups (17 per cent). As expected, a 
large proportion of births occurred through caesarean section (97 per cent), and 53 per cent of 
assisted deliveries took place at health institutions. At the same time, 3 per cent of caesarean 
deliveries and 45 per cent of assisted deliveries took place at home. Fifty per cent of the births 
took place at health institutions in the village with availabilities of health facility compared to 
43 per cent of births from villages without any health facilities. 


The proportion of births occurrin 
aged 20 years and above (51-60 per cent 


4.8.2 Assistance During Home Delivery 


Table 4.10 has shown the distribution of assistance during home delivery by selected 
background characteristics. Generally, assistance during delivery could be provided by 
medical staff (doctors, ANM/nurse/LHV, TBA, un-trained dai), and relatives/friends. If 
more than one type of attendant assisted during the delivery, then only the most qualified 
person was considered. In the last three years preceding the survey, only 9 per cent of home 
deliveries were attended by doctors, 12 per cent by ANM or nurse or LHV, 12 per cent by 
trained birth attendants, 23 per cent by untrained dais, 44 per cent were attended by relatives 
and friends and 1 per cent of home deliveries were not attended by anyone (Figure 4.4). 
Overall, health professionals attended 21 per cent of deliveries that took place at home. The 
percentage of births (home delivery) attended by health professionals did not differ much 
between women age. About 20-21 per cent of births were attended by health professional for 
women of age below 20 and 20-34 years and only 15 per cent of births for women of age 35 
and above were attended by health professionals. In rural areas, 19 per cent of the births were 
attended by health professionals as compared to 34 per cent of that in urban areas. The 
inal of births attended by health professionals decreased steadily with increasing parity 
of women. 


Births to literate women who had completed 10 or more years of schooling which 


were attended by health professionals was more than double as compared to non-literate 
women. About one-fourths (24 per cent) of home deliveries to women with a medium 
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standard of living and 17 per cent of deliveries to women with a low standard of living were 
attended by health professionals. Home deliveries were more likely to be attended by health 


Table 4.10: ASSISTANCE DURING HOME DELIVERY AND SAFE DELIVERY 
Percentage distribution of women who had given live/stillbirths during three years preceding the survey, by assistance 


during home delivery, and percentage of safe delivery, according to selected background characteristics, Karnataka, 
2002-04 


Attendant assisting during home delivery' 


ANM/ Un- Number Percentage 
Nurse/ trained Relative of of safe 
LHV dai / friends None women delivery 


Background characteristics Doctor 


Age group (in years) 
Below 20 8.4 11.5 10.1 24.2 44.5 13 571 58.9 
20-34 9.0 12.1 12.0 22.3 43.8 0.7 2,459 68.4 
35 and above 8.8 6.5 12.1 29.1 43.5 0.0 152 58.1 

Children ever born 


4+ 


Residence 
Rural 8.4 10.4 11.6 23.4 45.3 0.8 2,798 55.9 
Urban 12.4 21.5 11.9 19.8 34.0 0.3 384 89.5 
Education 
Non-literate 7.8 ae 10.8 23.4 49.9 0.8 2,059 43.6 
0-9 years @ 9.5 18.3 12.7 23.5 35.3 0.7 866 75.0 
10 years & above 16.1 25.2 14.6 17.6 25.6 0.9 257 92.2 
Religion 
Hindu 8.9 11.1 11.7 23.1 44.3 0.9 2,753 64.6 
Muslim 8.3 15.1 I 23.2 41.9 0.2 393 73.7 


Christian 


Caste# 


Scheduled caste 6.8 7.3 10.3 24.3 50.1 12 786 54.6 
Scheduled tribe 9.2 7.2 77 22.8 52.5 0.6 410 49.1 
Other backward class 8.3 15:2 12.7 22.3 40.9 0.6 1,429 69.6 
Other 12.6 12.7 14.0 23.0 36.7 0.9 538 76.9 
Standard of living index 
Low 8.2 8.9 10.2 23.4 48.4 0.9 2,070 47.9 
Medium 9.2 15.2 14.3 23.0 37.6 0:7 931 73.6 
High UCP 26.8 14.5 18.1 25.4 0.0 181 93.5 
Number of antenatal 
check-ups 


No check-up : : ; . 55.6 0.5 533 26.3 


Delivery characteristics 


Normal ‘ : : : . 
Caesarean (32.1) (10.7) (0.0) (10.7) (42.9) (3.6) 27 98.1 
Assisted 34.7 37.2 5.4 6.3 16.4 0.0 95 86.0 
Availability of health 
facility’ in the village 
No 8.0 8.0 12.4 24.4 46.1 1.2 1,639 51.8 


Note: Total included 10 women with zerd parity and 2 women with missing information on number of ANC visits who were not shown 
separately. Total included 4 Jain women and 4 in other religion who were not shown separately. @ Literate women with no years of 
schooling were also included. # Total figure may not add to N due to do not know and missing cases. 

"if the respondent mentioned more than one attendant, only the most qualified attendant was shown. 

2 Either institutional delivery or home delivery assisted by doctor/ANM/Nurse/LHV 

3 Included sub-centre, primary health centre, community health centre or referral hospital, government hospital, and government 
dispensary within the village. () Based on less than 50 unweighted cases 
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i ng Christian women (35 per cent) than among Muslim women (23 per cent) 
Babe ps an Only 14 per cent of the births to women from scheduled castes, 16 
per cent to scheduled tribes, 26 per cent to other backward classes and 25 per cent to Neng 
belonging to ‘other castes’ category were attended by health professionals. Eleven per cent 0 
home deliveries to women who did not have any antenatal check-ups were attended by health 
professionals as compared to 26 per cent of home deliveries to women who had four or more 


antenatal check-ups. 


Figure 4.4 
Place of Delivery and Assistance During Delivery 


Place of Delivery Assistance During Home Delivery 


Rdaiveffriend 


s 
43% 


Note: Percentage may add to more than 100.0 due to rounding 


Karnataka, DLHS-RCH, 2002-04 


About 19 per cent of home deliveries that were normal were attended by health 
professionals, which differed substantially to births by either caesarean section or assisted 
(49-72 per cent), but the result should be interpreted with caution due to the small number of 
cases. Sixteen- per cent of home deliveries were attended by health professionals in villages 
with non-availability of a health facility compared to 23 per cent from villages with the 
availability of a health facility. . 


4.8.3 Delivery Assisted by Skilled Persons 


The extent of safe deliveries varied substantially by background characteristics of women 
(Table 4.10 and Figure 4.5). More than two-third of the births (67 per cent) were safe in 
Karnataka. In urban areas, about ninety per cent of the deliveries were safe as against fifty-six 
per cent in rural areas. About 59-68 per cent of the deliveries were safe for younger women 
aged below 35 than to elderly women (58 per cent). The proportion of safe deliveries was 
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lower among Hindu women (65 per cent) than among Muslim and Christian women (74-87 
per cent). Only 49 per cent of the births to women from scheduled-tribe were safe deliveries, 
compared to 55 per cent to women from scheduled-castes, 70 per cent to women from other 
backward classes, and 77 per cent of births to women from ‘other castes’ category. Proportion 
of safe deliveries decreased as parity rose from 1 (82 per cent) to 4 and above (40 per cent). 
Safe deliveries were least prevalent among women who did not receive any antenatal check- 
ups (26 per cent), and it was most prevalent among women who had four or more antenatal 
check-ups (76 per cent). The proportion of safe deliveries increased sizeably with women’s 
education and standard of living. Only forty-four per cent of non-literate women had safe 
deliveries whereas its prevalence was 75 per cent among ea who had completed at least 
high school. Women with a high standard of living had 94 per cent safe deliveries compared 
to 74 per cent of women with a medium standard of living and 48 per cent with a low standard 
of living. As compared to women who had caesarean and assisted deliveries (86-98 per cent) 
only 62 per cent of women with normal deliveries were safe deliveries. The proportion of safe 
deliveries was much higher in villages with a health facility than to women from those 
villages were health facilities were not available. 


Figure 4.5 
Delivery Assisted by Skilled Person by Background Characteristic 


TOT AL 

Rurd 

Urban 
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Karnataka. DLHS-RCH. 2002-04 @ Literate women with no vears of schoolina are also included 


4.9 Reasons for Not Going to Health Institutions for Delivery 
Table 4.11 has shown the percentage distribution of women who did not deliver in health 


institutions in the three years preceding the survey. The main reason for not going to health 
institutions has been presented according to residence and availability of health facility in the 
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was not necessary to deliver in health 


ty per cent of the women stated that it 
ee ae on of rural women (71 per cent) than 


institutions. As it could be seen that a higher proporti . 
urban women (60 per cent) felt this way. Also, 73 per cent of the women stated that it was not 


necessary to deliver in health institutions when their villages were equipped with health 
facilities, when compared to 70 per cent of women from villages where a health facility was 
not available. About 3 per cent of the women felt that it was not customary to deliver in health 
institutions. Other factors contributing for not going to health institutions for delivery were, ‘it 
cost too much’ (3 per cent), ‘no transportation’ or ‘health facility is too far’ (3 per cent), ‘poor 
quality service’ (1 per cent), ‘family did not allow’ (1 per cent), ‘lack of knowledge (1 per 
cent) and ‘other’ (2 per cent). About 6-10 per cent reported ‘better care at home and ‘no time 
to go’ to health institutions. The corresponding figures were 7-15 per cent in urban areas and 
6-9 per cent in rural areas. It is also needs to be mentioned here that 7-9 per cent of the 
women from villages with a health facility reported “better care at home’ and ‘no time to go’ 


to health institutions. 


Table 4.11: REASONS FOR NOT GOING TO HEALTH INSTITUTIONS FOR DELIVERY 
Percentage distribution of women who had given last live/stillbirth at home during three years 
preceding the survey by the main reason for not going to health institution for delivery, according to 
residence and availability of health facility in the village, Karnataka, 2002-04 


Availability of health 
Residence facility’ in the village 


Total Rural Urban 


Reason 


Not Necessary 
Not customary 25 22 . : : 
Cost too much 3.3 3.4 3.1 3.9 4 


Health facility too far/ No transport 2.9 2.6 LW 3.0 2.0 
Poor quality service 0.8 0.7 12 0.5 a 
No time to go 10.1 9.4 15.0 9.9 8.8 
Family did not allow 1.4 15 0.1 2.0 0.8 
Better care at home 6.4 6.4 6.5 6.2 6.8 
Lack of knowledge 0.9 1.0 0.6 1.1 0.7 
Other 


Total percentage 


Number of women 


Note: "Includes sub-centre, primary health centre, community health centre or referral hospital, 
government hospital, and government dispensary within the village. 


4.10 Delivery Characteristics by Districts 


Table 4.12 has shown the delivery characteristics by district; institutional delivery (delivery in 
government or private health institutions), home delivery and attendant assistance during 
home delivery for last live/stillbirths to women during the three years preceding the survey. 
The proportion of institutional delivery was lowest in both Koppal and Raichur (21 per cent) 
and followed by Bellary (25 per cent) and Gulbarga (31 per cent) and it was highest in both 
Udupi and Dakshina Kannada (94 per cent) and followed by Bangalore Urban (92 per cent) 
and Kodagu (76 per cent). 
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Table 4.12: DELIVERY CHARACTERISTICS BY DISTRI 


Place of delivery, assistance during home deliveries, and percentage of safe deliveries by 
district, Karnataka, 2002-04 


Percentage Percentage Home 

of women of women delivery 

who had who had assisted by Percentage 

institutional deliveryat __ skilled’ © of safe* 
Districts delivery home persons delivery 


Bagalkot 
Bangalore Urban 
Bangalore Rural 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 
Shimoga 


Tumkur 
Udupi 
Uttara Kannada 


Karnataka 


Note: *Table included last live/stillbirth since 1-1-1999/1-1-2001. 
’ Included Doctor/ANM/Nurse. ° Either institutional delivery or home delivery assisted by 
skilled person. ( ) Based on less number of cases. 


Deliveries in a private and government health facility varied across the districts of 
Karnataka. A little less than 60 per cent of births were institutional deliveries in the state, but 
in 8 of 27 districts, more than half of the births took place at home and Koppal, Raichur and 
Bellary had more than 70 per cent of home deliveries. In Mandya district, more than fifty-four 
per cent of home deliveries were attended by a health professional followed by Udupi (49 per 
cent) and Hassan districts (39 per cent). The extent of safe deliveries also varied by district, in 
11 of 27 districts, the proportion of safe deliveries were below state average, it ranged from 
37 per cent in both Koppal and Raichur to 97 per cent in Udupi. The proportion of safe 
deliveries was less than 40 per cent in four districts i.e. Koppal, Raichur, Gulbarga and 


Bellary (see, Map-4). 
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4.11 Complications During Delivery 


Complications during delivery included ‘premature labour’, ‘obstructed labour’, ‘prolonged 
labour (more than 12 hours)’, “breech presentations’, “excessive bleeding during delivery and 
‘other problems’ at the time of delivery reported by women during the three years preceding 
the survey. About one-fifth of the women experienced at least one problem during delivery 
(Table 4.13 and Figure 4.6). The proportion of delivery complications was higher among 
urban women (28 per cent) than among rural women (19 per cent). Younger women below 
the age of 20 and older women age 35 years and above and women with low parity 1-2 
reported more at least of one delivery related problem than older women aged 20-34 years and 
women with higher parity. This proportion was relatively high among women who had 
received some kind of antenatal care during their pregnancy. Only ten per cent of the women 
who had not had any antenatal check-up reported that they experienced at least one problem 
during their pregnancy when compared to 20-23 per cent of the women who had received 
some kind of antenatal check-up. Among women who had assisted or caesarean delivery, 40- 
68 per cent reported experiencing such problems, and 16 per cent the women with normal 
deliveries also cited complications during delivery. A relatively higher proportion of women 
who delivered in health institutions (25-33 per cent) faced at least one delivery complication 
compared to those who delivered at home or other places (13 per cent). 


Figure 4.6 
Percentage of women with Delivery Complication and by Symptoms 
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Table 4.13: DELIVERY COMPLICATIONS 


Percentage of women who had given last live/stillbirths during three icati 
years preceding the survey by delivery complication, according to 
selected background characteristics, Karnataka, 2002-04 . ss P F ° 


Type of delivery complication: 


Any delivery Breech 
ol complic- Prematu- Excessive Prolong- Obstruct- presnta- Number of 
Background characteristics ation re labour bleeding edlabour ed labour tion women 


Age group (in years) 
Below 20 
20-34 
35 and above 


Children ever born 


4+ 


Residence 
Rural 
Urban 


Number of antenatal 
check-ups 
No check-up 


4+ 


Delivery characteristics 
Normal 
Caesarean 
Assisted 


Place of delivery 


Government sector 
Private sector 
Home 


Total 


Note: Total included 47 women with zero parity, 3 women with missing information on number of ANC visits, 16 on delivery characteristic 
and 3 on place of delivery who were not shown separately. 
Total also included 9 women in other place of delivery who were not shown separately. 


The major problems reported were ‘obstructed labour’ (5 per cent), ‘prolonged labour’ 
(7 per cent), ‘premature labour’ (6 per cent), and ‘excessive bleeding (5 per cent). Only 4 per 
cent reported ‘breech presentation’, and 3 per cent reported ‘other’ problems related to 
delivery. Premature labour, prolonged labour, obstructed labour and excessive bleeding were 
more common among younger women, and women with low parity. Rural women were more 
likely to report delivery complications such as premature labour and excessive bleeding, 
whereas prolonged labour, obstructed labour and excessive bleeding were more prevalent 
among urban women. Breech presentation, obstructed labour, prolonged labour, and other 
health problems related to delivery were more among women whose last delivery was 
caesarean, and prolonged labour and other problems were more likely among those who had 
assistance during delivery than by women with normal delivery during the three years 
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Women whose recent deliveries were performed in medical institutions 
ture labour, prolonged labour, breech presentation and 
livery other than medical institutions. 


preceding the survey. 
were more likely to report prema 
obstructed labour compared with place of de 


4.12 Post-Delivery Complications and Treatment 


Table 4.14 and Figure 4.7 have presented information about women who faced complications 
after delivery according to some selected background characteristics. The incidence of post- 
delivery complications judged by any of the following during the first six-weeks of delivery- 
‘high fever’, ‘lower abdominal pain’, ‘foul smelling vaginal discharge’, “excessive bleeding’, 
‘convulsion’, ‘severe headache’, and ‘other’ problems. Seventeen per cent of the women 
reported that they faced any of the problems during the first six weeks after their delivery. 
The proportion of women who cited at least one post-delivery complication was higher in 
rural areas (18 per cent) than in urban areas (15 per cent). Younger women below the age of 
20, and women with lower parity and over, had there deliveries assisted by a 
ANM/nurse/LHV, trained birth attendant, untrained dai, or relatives or friends, and those 
whose deliveries took place at home, and those whose deliveries at home were attended by 
none are more prone to report at least one post-delivery related problem. 


Women reported high fever, lower abdominal pain and severe headache (7-8 per cent), 
excessive vaginal bleeding (5 per cent), foul smelling vaginal discharge and convulsion (1-3 
per cent). About three per cent of the women reported other problems. Rural-urban 
differences in all symptoms of postpartum complication were visible. All the postpartum 
complications, except lower abdominal pain, foul smelling vaginal discharge, convulsions and 
other problems were more prevalent among younger women below the age of 20 and older 
women aged 35 years and above than among women 20-34 years. The symptoms of 
postpartum complications except high fever, excessive bleeding and foul smelling vaginal 
discharge were increasing steadily with increased parity. There were minimal differences in 
the likelihood of having different symptoms in the postpartum period by place of delivery. 
Women who had the last delivery at home and were not assisted by anyone were more likely 
to have ‘foul smelling vaginal discharge’, “excessive bleeding’, ‘convulsion’, ‘severe 
headache’, and ‘other’ postpartum problems during the first six weeks of delivery. Symptoms 
like high fever, lower abdominal pain and severe headache were more common for women 
who delivered at home assisted by a doctor than for women whose home deliveries were 
assisted by a ANM/nurse/LHYV, trained birth attendant, untrained dai, or relatives or friends. 
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Table 4.14: POST-DELIVERY COMPLICATIONS 


Percentage of women who had given last live/stillbirths during three years preceding the survey by post-delivery complication, 
according to selected background characteristics, Karnataka, 2002-04 


Type of post-delivery complication; 


Foul 
Any post- Lower smelling 
delivery abdom- vaginal § Excess- Severe Number 
Background complic- High inal dischar ive Convul head- of 
characteristics ation fever pain ge bleeding -sion ache Other women 


Age 


Below 20 20.2 1,3 5.9 1.0 6.4 3.2 7.6 1.9 1,117 
20-34 16.5 7.0 6.9 1.2 4.1 2.3 6.8 1.6 6,173 
35 and above 18.0 9.5 7.3 1.2 6.3 3.6 8.6 i 307 
Children ever born 

1 17.4 8.2 5.0 1.6 4.8 2.4 6.0 1.2 2,551 
2 16.6 7.6 6.9 0.8 4.8 2.5 7.3 2.2 2,570 
3 17.4 6.5 8.7 1.0 3.8 2.9 8.2 1.6 1,308 
4+ 1.2 : : 1.2 


Residence 
Rural 18.2 8.4 7.6 1.4 4.6 3.0 7.6 1.6 5,163 
Urban ; 1.8 


Delivery 


characteristics 
Normal 16.5 7.5 6.7 1.2 4.2 2.3 6.6 1.6 6,588 
Caesarean 20.7 9.1 6.5 1.6 6.6 3.4 8.1 2.4 783 
Assisted 1.6 E 


Place of delivery 


Government sector 17.5 7.7 6.8 1.3 5.6 2.5 6.6 1.2... 227 
Private sector 14.7 6.4 5.5 1.0 4.5 2.0 5.7 1.2 2,197 
Home 1.3 e 


Assistance during 


home delivery 
Doctor . 20.9 11.9 105 1.0 6.4 4.3 9.1 3.5 284 
ANM/Nurse/LHV 15.7 57 68 0.3 3.5 1.4 5.2 4.0 374 
TBA 19.9 7.0 5.5 1.1 6.4 2.7 9.4 1.7 371 
Untrained dai 18.2 10.1 7.9 1.3 1.9 3.3 8.2 2.1 730 
Relative/triends 18.6 89 7.8 1.7 3.8 2.8 8.4 1.5 1,398 


None 


Total 


Note: Table included 47 women with zero parity, 16 with missing information on delivery characteristic and 3 on place of 
delivery who were not shown separately. Total also included 9 women in other place of delivery which were not shown 
separately. () Based on less than 50 unweighted cases. 
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Figure 4.7 
Percentage of Women with Post Delivery Complication 
and by Symptoms 
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Women who reported at least one complication during the postpartum period were 
asked, whether they had consulted or sought treatment for their problems and also the source 
of treatment. Table 4.15 has shown the percentage of women who had post-delivery 
complications and who sought treatment by source of treatment according to residence and 
availability of health facility in the village. Sixty-nine per cent of the women reported that 
they had obtained advice or had consulted someone for their problems. The proportion was 
higher among urban women (73 per cent) than among rural women (68 per cent), and 67 per 
cent of women sought treatment from those villages where health facilities were available as 
compared to 68 per cent of the women who did not have a health facilities within the village. 


Among women who sought treatment for complications in the postpartum period, only 
42 per cent visited a government health facility including primary health centre (7 per cent) 
and sub-centre (3 per cent). Fifty per cent of the women visited a private health facility, and 4 
per cent went to a facility with the Indian system of medicine (either government or private) 
and another 4 per cent obtained advice from other health facilities. The proportion of women 
who visited a government health facility was relatively higher in rural areas (46 per cent) than 
in urban areas (34 per cent). On the other hand, the proportion of women who sought 
treatment from a private health facility was more among women who belonged to villages 
with availability of health facilities within the village. Among women who sought treatment, - 
89 per cent preferred to go to a doctor and 9 per cent visited an auxiliary nurse midwife or 
nurse or LHV, | per cent went to other health professionals, and 1 per cent went to some one 
else. Ninety-two per cent of these women in urban areas, and 87 per cent in rural areas went 
to a doctor, whereas a visit to an ANM/nurse/LHV was 10 per cent in rural areas and 5 per 
cent in urban areas. There were also differences by availability of health facilities and non- 
availability of health facilities in the village. Eighty-nine per cent of the women who belonged 
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to villages with non-availability of health facilities were seen by the doctor compared to 85 
per cent of women belonging to villages with availability of health facilities. 


Table 4.15: TREATMENT FOR POST-DELIVERY COMPLICATIONS 


Percentage of women who had last live/stillbirths during three years preceding the survey and who had 
any post-delivery complication, sought treatment for the problems, and source of treatment according to 
residence and availability of health facility in the village, Karnataka, 2002-04 


Availability of health 
Residence facility’ in the village 


Treatment and source Rural Urban No Yes 


Percentage of women sought 
treatment who had any post- 69.0 A A 67.6 67.4 
delivery complication 


Number of women 


Percentage sought treatment at 
health facility 


Government health facility’ 
Primary health centre : : ; : ; 
Sub centre A 3.9 0.7 27 5.7 


Private health facility” 


ISM*® facility 
Other 


Percentage distribution of 
women who obtained treatment 
from 


Doctor 


ANM/nurse/midwife/LHV 8.6 10.2 4.6 7.8 13.5 
Other health professionals“ 0.6 0.8 0.0 12 0.3 
Other 1.4 1.6 aA 2.0 1.0 


Missing 
Total percentage 


Number of women 


Note: ‘Included municipal hospital, dispensary, urban health centre/urban health post/urban family 
welfare centre, community health centre/rural hospital, primary health centre and sub centre. 

2 included private hospital/clinic and non-governmental organization/ trust hospital. 

* Either government or private Indian system of medicine. 

4 Other health professionals included Dai (trained or untrained), relative/friends and ISM practitioner. 
5 includes sub-centre, primary health centre, community health centre or referral hospital, government 
ital, and government dispensary within the village. 
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4.13 Obstetric Morbidity by District 


The extent of health problems/complications women suffer during pregnancy, delivery and 
post-delivery period indicated the state of obstetric morbidity. Table 4.16 has presented the 
incidence of pregnancy, delivery and post-delivery complications and treatment secking 
behaviour in case of pregnancy and post-delivery complications by district. As mentioned 
earlier, in the state, 18 per cent, 22 per cent and 17 per cent of the women experienced 
pregnancy, delivery and post-delivery complications respectively. About 71 per cent of the 
women sought treatment for pregnancy complications and 69 per cent for post-delivery 
complications. In 21 out of 27 districts, a minimum of less than twenty per cent (7-19 per 
cent) of the women experienced at least one of the symptoms of pregnancy complications. 


In 6 out of 27 districts like, Chikmagalur (43 per cent), Uttara Kannada (38 per cent), 
Kodagu (33 per cent), Belgaum (25 per cent), Bijapur (25 per cent), and Tumkur (23 per 
cent), the incidence of pregnancy complications is comparatively higher than other districts. 
The incidence of delivery complication was higher than that of pregnancy and post-delivery 
complications. The percentage of women who experienced at least one type of delivery 
complication ranged from 8 per cent in Chamarajnagar to 43 per cent in Chikmagalur, and 
incidence of post-delivery complication varied from 3 per cent in Dakshina Kannada to 31 per 
cent in Chikmagalur. The incidence of all three types of complications seemed to be linked 
with each other in varying proportions. 


In spite of a large proportion of women having contact with a doctor or any other 
health worker during the antenatal period, in all districts (except Bangalore Urban, 
Davanagere, Bangalore Rural, Haveri, Uttara Kannada, Belgaum and Kodagu,) less than 80 
per cent of the women sought treatment for pregnancy complications. Similarly, among 
women who experienced at least one symptom of postpartum complication, the proportion 
seeking treatment also varied across the districts, ranging from 41 per cent in Mandya to 100 
per cent in Bagalkot. 
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Table 4.16: PREGNANCY, DELIVERY AND POST-DELIVERY COMPLICATIONS 


Extent of pregnancy, delivery and post-delivery complications and treatment seeking behaviour by districts, 
Karnataka, 2002-04 


Percentage of women’ 


Sought * Sought ° 
Who had treatment Who had treatment 
complication — for Who had post- for post- 
during pregnancy delivery delivery delivery 
District pregnancy complication complication complication complication 


Bagalkot 
Bangalore Urban 
Bangalore Rural 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 


Koppal 
Mandya 


Mysore 

Raichur 
Shimoga 
Tumkur 

Udupi 

Uttara Kannada 


Karnataka 


Note: ' Women who had last live/stillbirth during three years preceding the survey. 2 Women who reported at least 
one complication of pregnancy. 3 Women who reported at least one post-delivery complication. ( ) Based on less 
number of cases. 
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MAP - 3 
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MAP - 4 
Percentage of Delivery Attended by Skilled Person 
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CHAPTER V 


CHILD CARE AND IMMUNIZATION 


Child health services under the Reproductive and Child Health (RCH) programme include health 
education to mothers on breastfeeding and services for immunization, Vitamin A supplements 
and Iron prophylaxis, treatment of diarrhoea and Acute Respiratory Infections (ARIs). The 
District Level Household Survey (DLHS) covered all the currently married women whose last 
surviving child was born during the three years preceding the survey, and information on those 
breastfeeding currently and duration of breastfeeding. They were also asked about their 
awareness of diarrhoea management and danger signs of pneumonia and practices followed in 
case of episodes of diarrhoea and ARI among the children. Data on immunization, administering 
Vitamin A supplements and Iron prophylaxis were collected for the last two living children born 
after January 1, 1999/2001. This chapter has presented an analysis of the data collected on the 
above aspects. 


5.1 Breastfeeding 


Educating mothers on correct breastfeeding practices and child nutrition was one of the 
components of the RCH programme. Infant feeding practices had significant effects on the health 
of both mothers and children. Mothers were affected through the influences of breastfeeding on 
the period of postpartum infertility, and hence, on fertility levels and the length of birth intervals. 
These effects varied according to the duration and intensity of breastfeeding. Proper infant 
feeding, starting from the time of birth, was important for the physical and mental development 
of the child. Breastfeeding improved the nutritional status of young children and reduces 
morbidity and mortality. Breast milk not only provided important nutrients, but also protected 
the child against infection. The timing and type of supplementary foods introduced in an infant’s 
diet had significant effects on the child’s nutritional status. 


As recommended by the World Health Organization (WHO), breastfeeding should be 
initiated immediately after birth and should be continued up to a minimum of six months. The 
WHO also suggested that the yellowish milk, known as colostrums, should be given to the baby 
because it provided protection against certain infections. Afterwards, it had to be supplemented 
with other semi-solid and solid foods at the proper time intervals. 


Table 5.1 has shown the breastfeeding practices among children born during the three 
years preceding the survey in Karnataka. Although, the practice of breastfeeding was common in 
Karnataka, the initiation of breastfeeding within two hours of the birth of the child is not always 
followed. Forty per cent of the children were breastfed within two hours of birth, and 57 per cent 
were breastfed within one day of birth (including those who were breastfed within two hours of 
birth), while 42 per cent of the children were breastfed after one day of birth. As shown in Figure 
5.1, about 17 per cent of the children were breastfed within one day of birth but after two hours 
of birth, 31 per cent were breastfed after the first day of birth but before 3 days, and 12 per cent 
of the children were put to the breast after three days. A little less than half of the women (45 
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per cent) who gave birth to children during the three years preceding the pe pasa = 
first milk from the breast before they began breastfeeding. Not more than : hi sy bie! 
children in any socio-economic groups shown in Table 5. 1 were breastfed wit in two ee : 
birth. Thirty-one per cent of the children from scheduled tribe were breastfed within two coed * 
birth, and 55 per cent of children from scheduled castes were breastfed within one day of bi ‘ 
Women who resided in urban areas, women who have had high school education and above an 

women who live in households with a high standard of living have much less likely to start 
breastfeeding their children early. A large proportion of children from urban areas (67 per cent), 
Christians (84 per cent), children from other castes (64 per cent), children of educated mothers of 
10 and above (69 per cent), and children from households with a high standard of living (71 per 


cent) were put to the breast within one day of birth. 


Percentage of children under age 3 whose mother started breastfeeding within two hours of births, within one 


day of birth, and after one day of birth and percentage whose mother squeezed the first milk from her breast 
before breastfeeding by selected background characteristics, Karnataka, 2002-04 


: Percentage 
Percentage started breastfeeding whose io alk 


Within two squeezed first Number 


hours of Withinone _— After one milk from bes 
Background characteristic birth day of birth’ day of birth breast children 


Residence 
Rural 
Urban 


Mother’s education 
Non-literate 
0-9 years@ 
10 Years & above 


Religion 
Hindu 
Muslim 
Christian 
Other 


Caste/tribe# 
Scheduled caste 
Scheduled tribe 
Other backward class 
Other 


Standard of living index 
Low 
Medium 
High 


Total 


Note: The table based on youngest living child born during the three years preceding the survey. 

Total included 1 child with missing information on mother’s education were not shown separately. 

" Includes children who started breastfeeding within two hours of births. 

@ Literate mother with no years of schooling were included. #Total figure might not add to N due to ‘do not 
know’ and missing cases. 


The custom of squeezing the first milk from the breast before breastfeeding is widely 
practised in every group, but it is slightly higher among the mothers of rural areas, mothers from 
Hindu religion, mothers of scheduled caste children, and children whose mothers are Non- 
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literate. Children who live in households with a high standard of living are less likely than 
children in other households to have mothers who squeezed the first milk from the breast before 
breastfeeding. Mothers of children born in the three years preceding the survey were asked 
whether the child had been fed breast milk exclusively and if so, what the duration was. Here, it 
needs to be mentioned that, exclusive breastfeeding includes breastfeeding the child without 
giving it anything including water. Results were shown in Table 5.2. 


Figure 5.1 
Initiation of Breastfeeding 


Never/Missing, 
0.4% 
After 3 days, 
11.7% 
Within 2 hours, 
40.4% 


After 2 hours, but 
same day, 17% 


Karnataka, DLHS-RCH, 2002-04 


In Karnataka, more than 82 per cent of the children less than four months of age were 
exclusively breastfed. The percentage of infants exclusively breastfed dropped steadily from 87 
per cent for children under 2 months of age to 60 per cent for children who are 4-5 months old. 
About 78 per cent of the children in the age group 4-6 months were exclusively breastfed up to 4 
months and 39 per cent of children in the age group 7-9 months were exclusively breastfed up to 
6 months. 
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"S AGE 


2: EXCLUSIVE BREASTFEEDING BY CHILD ’ 
anor breastfeeding and child’s age in month, Karnataka, 


Percentage of children under age 3 years by exclusive 
2002-04 


Status of exclusive breastfeeding 
Exclusive At least 6 months Number of 
breastfeeding At least 4 months children 


Age in months 


<2 


2-3 79.1 

4-5 60.0 80.2 : 450 
6-7 27.9 72.7 39.0 440 
8-9 13.6 81.3 41.8 424 
10-11 7.6 75.1 29.0 399 
12-13 9.7 75.8 37.4 460 
14-15 8.8 78.1 43.0 455 
16-17 of 73.1 29.6 373 
18-19 L7 69.8 30.4 413 
20-21 1.8 75.1 26.3 359 
22-23 0.4 74.9 24.6 381 
24-25 12 73.9 . 31.6 429 
26-27 2.3 74.6 36.9 327 
28-29 3.8 77.0 32.6 312 
30-31 0.7 77.9 31.8 254 
32-33 4.2 75.8 37.7 238 


34-35 


< 4 months 
4-6 months 51.7 78.4 7 690 


7-9 Months 


Note: The table is based on youn 


5.1.1 Breastfeeding by Districts 


Table 5.3 has shown that in all the districts of Karnataka, except Udupi (78 per cent), 
Davanagere (69 per cent), Banglaore Urban (64 per cent), Kodagu (63 per cent), Shimoga (62 
per cent) and Bangalore Rural (60 per cent), not more than 60 per cent of the children were put to 
the breast within two hours of birth. Less than 20 per cent of the children were breastfed within 
two hours of birth in Bijapur, Koppal, Bellary, Raichur and Mysore district. Not more than 
twenty-five per cent of the children were put to the breast after one day of birth in Udupi, 
Kodagu, Dakshina Kannada, Davanagere, Shimoga and Banglaore Urban districts. Udupi district 
was the lowest (6 per cent) as compared to other district where children were put to the breast 
after one day of birth. In 11 of the 27 districts, the mothers of more than 53 per cent children 
squeezed the first milk before breastfeeding. 
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Table 5.3: BREASTFEEDING BY DISTRICT 

Percentage of children under age 3 who started breastfeeding within two hours of birth, within one day of birth and 
after one day of birth, percentage whose mother squeezed the first milk from her breast before breastfeeding and 
percentage of children who exclusively breastfeed by District, Karnataka, 2002-04 


Percentage 


Percentage started breastfeeding whose mother 


Within two squeezed first 
Pas hours of Within one Afterone . milk from Exclusive 
District birth day of birth’ day of birth breast breastfeeding* 


Bagalkot 
Banglaore Urban 
Bangalore Rural 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 
Shimoga 


Tumkur 
Udupi 
Uttara Kannada 


Karnataka 


Note: The table is based on youngest living child born during the three years preceding the survey. 
' Includes children who started breastfeeding within two hours of births. ? Based on youngest children age 6 
months and older at the time of the survey and breastfeed exclusively 6 months or more as mothers reported. 


There was a great deal of variation in the extent of exclusive breastfeeding for six 
months. It was highest in Dharwad (86 per cent) and lowest in eh (9 per cent) and in Bidar 


(12 per cent). 
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5.2 Immunization of Children 


The immunization of children against six serious but preventable diseases, namely, Se ue 
diphtheria, pertusis, poliomyelitis and measles was the main component of the child survive 
programme. As part of the National Health Policy, the National Immunization Programme . 
being implemented on a priority basis. The Government of India initiated the Expand 
Programme on Immunization (EPI) in 1978 with the objective of reducing morbidity, mortality 


and disabilities among children from six diseases. 


The Universal Immunization Programme (UIP) was introduced in 1985-86 with the 
objective of covering at least 85 per cent of all infants against the six vaccine preventable 
diseases by 1990. This scheme was introduced in every district of the country. The standard 
immunization schedule developed for the child immunization programme specified the age at 
which each vaccine should be administrated and the number of doses to be given. Routine 
vaccinations received by infants and children were usually recorded on a vaccination card that 


was issued for the child. 


In the first phase of Round II, all the women with last and last but one living child born 
after January 1, 1999 were asked whether the child/children had received vaccination against 
polio, tuberculosis (BCG), diphtheria, whooping cough (pertusis), tetanus (DPT) and measles, 
and for the second phase, the reference period was from January 1, 2001. For Polio and DPT, 
further information on polio at birth and number of doses were asked. Children who received 
BCG, three doses of DPT and polio (excluding polio 0) and measles were considered to be fully 
vaccinated. Information on the source of immunization for the last dose and in case where 
immunization was not given, the reason for not giving immunization was also compiled. 


Table 5.4, Figures 5.2 and 5.3 have presented vaccination coverage rates for children in 
the age group 12-23 months. More than 71 per cent of the children had been fully vaccinated, 
and around 5 per cent had not received any routine vaccination. Coverage of each vaccination 
except Polio 0 was much higher than the percentage fully vaccinated. BCG, the first and second 
dose of DPT and Polio vaccine had each been given to more than three-fourths of children 
(Figure 5.3). Only 83 per cent of the children had received three doses of DPT and 82 per cent of 
the children had received 3 drops of Polio, and only 77 per cent of the children had been 
vaccinated against measles. Moreover, not all children who began the DPT and polio vaccination 
series, went on to complete them. The differences between the percentage of children receiving 
the first and third doses were 9 percentage points for DPT and 10 percentage points for polio. 


There has been some improvement in full vaccination coverage in Karnataka since the 
time of Round Tin 1998-99. These data indicated that despite the progress that had been made in 
immunization coverage for children in Karnataka, coverage levels are still slightly low and a 
large proportion of children who had received some early vaccinations dropped out of the 
programme before receiving all of the recommended vaccinations. 
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The data have indicated that the coverage of each type of vaccine was more in urban 
areas than in rural areas. Seventy-nine per cent of the children in urban areas had received all the 
recommended vaccinations by the time of the survey, compared with 68 per cent in rural areas. 
Differentials in rural-urban against polio 0 may be observed from the table. Eighty-eight per cent 
of the children had received polio vaccine at the time of birth in urban areas whereas 62 per cent 


of the children had received the same in the rural areas. 


Figure 5.2 
Percentage of Chidren Age 12-23 Months 
Who Have Received Specific Vaccinations 


40 
Kamataka, DLHS-RCH, 2002-04 Percent 


Though male and female children (71 per cent) had been fully vaccinated, there were 
slight variation between these children in receiving most of the individual vaccinations as a 
whole. The relationship between vaccination coverage and birth order was consistently negative 
for almost all vaccinations. A large majority of the first-order births occurred to younger women 
who were more likely than older women to utilize child health care services. As with the use of 
child health care services, there was a positive relationship between mother’s education and 
children’s vaccination coverage. Only 58 per cent of the children of non-literate mothers had 
been fully vaccinated compared to 78 per cent of the children with mothers' education below 
high school and 84 per cent of mothers who have at least completed high school. Christian 
children were much more likely than Hindu and Muslim children to have received each of the 
recommended vaccinations except in the case of Polio 0. The Muslim children had bypassed the 
Christian and Hindu children in receiving receive Polio 0. Children from Scheduled Castes were 
more likely to have received each of the recommended vaccinations than Scheduled Tribes, and 
children from other’ caste categories were more likely to have received each of the 
recommended vaccinations than Backward Classes. The standard of living index of the 
household had a strong positive relationship with vaccination coverage, Eighty-seven per cent of 
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the children from households with a high standard of living had been fully vaccinated, whereas 
only 62 per cent of children were from households with a low standard of living. 


Figure 5 .3 
Percentage of Children Age 12-23 months 
Who Have Received specific Vaccination 


TOTAL 

Rural 

Urban 

SEX OF THE CHILD 
Male 

Fernale 
CASTE 

Scheduled caste 
Scheduled tribe 

Other backw ard class 
Other 

EDUCATION 
Non-literate 

0-9 years @ 

10 & above 
STANDARD OF LIVING 
Low 

Medium 

High 


Percent 


@ Literate mothers with no years of schooling were also included. Karnataka, DLHS-RCH, 2002-04 


Table 5.5 has shown the percentage of children in the age group 12-23 months and 24-35 
months with a vaccination card, and the percentage who had received various vaccinations 
during the first year of life by current age of children and place of residence. The interviewer was 
shown this vaccination cards. 


The proportion of children fully vaccinated by age 12 months increased slightly from 71 
per cent for children in the age group 12-23 months to 77 per cent for children in the age group 
94-35 months. A rural-urban differential for the coverage of full vaccination was also observed. 
Sixty-eight per cent of the children in the age group 12-23 months had been fully vaccinated 
against 74 per cent of children in the age group 24-35 months in rural areas, and this gap is much 
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wider in urban areas (Figure 5.4). About 79 per cent of the children in the age group 12-23 
months havd received all vaccinations in urban areas compared to 83 per cent with children in 
the age group 24-35 months. Elder children aged 24-35 months were more likely to receive each 
type of vaccine except Polio-0, Polio-2 and Polio-3, and DPT-2 and DPT-3. 


Table 5.5: CHILDHOOD VACCINATION RECEIVED BY 12 MONTHS OF AGE 
Percentage of children age 12-23 months and 24-35 months with a vaccination card that was shown to the 
interviewer and percentage who received specific vaccinations by 12 months of age according to 

residence, Karnataka, 2002-04 


Total Rural 
12-23 24-35 12-23 24-35 
months months months months 


24-35 
months 


12-23 
months 


Vaccination status 


Vaccination card shown 
to interviewer 


Percentage vaccinated 
by 12 months of age 


Polio 0 
BCG 


Polio doses 
No Polio 


Don’t remember 


DPT injection 
No DPT 


Don’t remember 


Measles 


Full ' vaccination 


No vaccination at all 


Number of children 


pec Table included only last and last but one living child born since 1.1.1999/1.1.2001. 
BCG, three injection of DPT, three doses of Polio (excluding Polio 0) and measles. 
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Figure 5.4 
Child vaccination by age 


Age12-23 months Age 24-35 months 


wi Total g Rural — Urban Karnataka, DLHS-RCH, 2002-04 


5.3 Source of Immunization 


Table 5.6 has presented the per cent distribution of children under three years of age who had 
received any vaccination by the source of last vaccine, according to place of residence and 
availability of health facilities in the village. Most of the children (74 per cent) had been 
immunized at the government health facilities and only fourteen per cent at private health 
facilities. Further, among the children immunized, 43 per cent from the Government/municipal 
hospital, 17 per cent of them had received vaccination from the sub-centre, and 13 per cent from 
community health centre or from the primary health centre. The percentage of children receiving 
vaccination from the private sector was considerably lower in rural areas (2 per cent) than in 
urban areas (7 per cent). Even in urban areas, however, 62 per cent of the children received their 
vaccination from the government health facilities. Children from those villages where health 
facilities were available were slightly more likely to have received vaccination from government 


health facilities. 
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Table 5.6: SOURCE OF CHILDHOOD VACCINATION } 
en under age 3 who have received any vaccination by source of last 


Percentage distribution of childr Vv | vaccl 
Soeraton according to place of residence and availability of health facilities in the village, Karnataka, 


2002-04 


Availability of health 
facility’ in the village 


Residence | 
Rural Urban 


Source of vaccination 


Government health sector 


Government/municipal hospital 43.0 40.4 48.5 45.5 33.9 
Community/primary health centre 13.2 16.6 6.1 12.4 22.0 
Sub-centre 16.8 21.3 7.1 19.1 oe 


RCH/MCP camp 


Private health sector 
Private hospital 10.8 4.1 24.9 3.5 4.9 


Private doctor 3.5 1.7 7.4 1.2 2.3 


ISM? health facility 
Other 


Do not remember 
Missing 


Total percentage 


Number of children 


Note: Table included last and last but one living children born in the three years preceding the survey. 
"Included sub-centre, primary health centre, Community health centre or referral hospital, government 
hospital, and government dispensary within the village. 

* Either government or private health facility of Indian System of Medicine. 


5.4 Reason for Not Immunizing the Children 


Table 5.7 has presented the percentage distribution of children under the age of three years who 
had not received any vaccination by reason as reported by the mother according to place of 
residence and availability of health facilities in the village. About 17 per cent of the children had 
not received any vaccination because the mothers of children were unaware of the need for 
immunization, and 33 per cent of the children had not been vaccinated, as the mothers feel that 
they were too young. The other reasons for not immunizing the children as reported by the 
mothers were fear of side-effects (14 per cent), place or time of vaccination was not known (8 
per cent), family problems (8 per cent), no faith in vaccination (8 per cent), ANM absent/ 
vaccine not available (5 per cent), place or time of vaccination was inconvenient (5 per cent), 
long waiting time (1 per cent) and other reasons (2 per cent). The percentage of children who had 
not received any vaccinations was considerably lower in rural areas (17 per cent) than in urban 
areas (20 per cent), as they were unaware of the need for immunization as reported by their 
mothers. Children from those villages where health facilities were available were more likely to 
report that they were unaware of the need for immunization as compared to those villages where 
health facilities were available. Where health facilities were available, no faith in immunization 
and child too young were reported more as reasons for not immunizing the children compared to 
the areas without having the same. 
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Table 5.7: REASON FOR NOT GIVING VACCINATION 
Percentage distribution of children under age 3 who did not receive any vaccination by reason reported by 
mother for not giving vaccination, according to place of residence and availability of health facilities in the 
village, Karnataka, 2002-04 


Availability of health 
facility’ in the village 


Residence 
Reason Total Rural Urban 


Unaware of need for immunization . : : ; 
Place/time unknown 8.1 8.3 7.3 10.0 5.9 
Place/time inconvenient 4.6 43 5.4 5.5 oy 
Fear of side effect 13.9 13.0 16.7 15.1 10.1 
No faith 7.6 8.2 5.4 6.9 10.0 
ANM absent/vaccine not 5.2 6.0 2.7 6.0 6.1 
Long waiting time 0.8 0.5 1.6 0.5 0.6 
Child too young 32.7 33.6 29.6 31.6 36.4 
Family problems 7.9 7.4 9.3 7.3 75 
Other 


Total percentage 


Number of children 


Note: Table included last and last but one living children born in the three years preceding the survey. 
"Includes sub-centre, primary health centre, Community health centre or referral hospital, government 
hospital, and government dispensary within the village. 
* Included mothers too busy, family problems, including 


illness of mother, and illness of child. 


5.5 Vitamin A and IFA Supplements 


Vitamin A deficiency was one of the most common nutritional deficiency disorders in the world, 
affecting more than 250 million children worldwide (Bolem et. al., 1997). The child survival 
programme also included administration of five doses of Vitamin A for the prevention of night 
blindness and distribution of IFA for iron supplement. In Round I, mothers of children born 
during the three years before the survey were asked whether their children had received a dose of 
Vitamin A and IFA tablets/syrup. Those who said that their children had received a dose of 
Vitamin A and IFA tablets/syrup were further asked how many doses were given. Table 5.8 has 
shown the percentage of children in the age group 12-35 months who had received at least one 
dose of Vitamin A and IFA tablets/syrup by selected background characteristics. In the state of 
Karnataka as a whole, 47 per cent of the children had received at least one dose of Vitamin A, 
and only seven per cent received IFA tablets/syrup. This indicates that a large number of children 
in Karnataka had not received Vitamin A supplements and very few children had received IFA 


tablets/syrup supplementation. 
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HILDREN 
: MIN A AND IFA SUPPLEMENTATION FOR Cc sas 
Le een age 12-35 months who have received at least one dose of Vitamin A and iron folic 


acid tablets/syrup, according to selected background characteristics, State, 2002-04 


Percentage who 
received at Percentage who 

least one dose received iron folic Number of 
of vitamin A acid tablets/syrup children 


Background characteristic 


Age of the child 


12-23 months x : Mi 
24-35 months 49.9 8.2 25 


the child | 
gcchne 48.6 2,648 
Female 


Birth order 


4+ 


Residence 
Rural 44.9 6.7 3,492 


Urban 


Mother’s education 
Non-literate 36.9 5.0 2,101 


0-9 years @ 52.8 8.2 1,789 
10 years & above 


Religion 
Hindu 47.3 7.6 4,213 
Muslim 40.9 5.8 790 
Christian 67.8 13.2 98 


Other 


Caste/tribe # 
Scheduled caste 46.5 6.6 987 
Scheduled tribe 45.4 7.6 470 
Other backward class 46.9 6.0 2,433 
Other 


Standard of living index 
Low 40.2 6.1 2,202 
Medium 48.7 6.8 1,883 
High 


Availability of health facility in the village’ 
Yes 48.3 9.4 1,484 
No 


Total 


Note: Table included last and last but one living children born in the three years preceding the survey. 

@ Literate mother with no years of schooling are also included here. # Total figure might not add to N due to 
do not know and missing cases. ' Included sub-centre, primary health centre, Community health centre or 
referral hospital, government hospital, and government dispensary within the village. 


Children in the age group 24-35 months have more likely to have received at least one 
dose of Vitamin A and IFA tablets/syrup each than children in the age group 12-23 months. Male 
children were more likely to have received Vitamin A and IFA tablets/syrup than female 
children. Children living in urban areas, children whose mothers had completed high school and 
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above, children living in households with a high standard of living, and children living in those 
villages where health facilities were available were more likely to have received a dose of 
Vitamin A and IFA tablets/syrup. Children of birth order 4 or above are much less likely than 
children of birth order 1, 2 or 3 to have received any dose of vitamin A and IFA tablets/syrup. 
Similarly, children from Schedule Tribes were less likely to receive at least one dose of Vitamin 
A and a dose of IFA tablets/syrup than other caste categories. 


5.6 Immunization Coverage by Districts 


The coverage of vaccination rates for all vaccines for children in the age group 12-23 months in 
each district has been presented in Table 5.9. There were inter-district differentials in the 
coverage for different vaccinations, and for children receiving all vaccinations and those that did 
not receive any vaccination at all. The percentage of children who were fully vaccinated ranged 
from 41 per cent in Bagalkot to 96 per cent in Uttara Kannada. In six districts, namely, Bagalkot 
(41 per cent), Koppal (42 per cent), Raichur (43 per cent), Gulbarga (45 per cent), Bijapur (49 
per cent) and Belgaum (50 per cent) the coverage of full immunization is below 55 per cent (see 
Map-5) and including these six districts in Bidar (60 per cent) and Haveri (66 per cent), the 
coverage rate of full immunization was below the state average of 71 per cent. Twenty-six per 
cent of children in Raichur district had not been vaccinated at all, and in six districts, the 
percentage of children not vaccinated was higher than the state average. The percentage of 
children who had received the measles vaccinated ranges from 50 per cent in Raichur to 99 per 
cent in Uttara Kannada. In eight districts, namely, Haveri (71 per cent), Bidar (66 per cent), 
Bijapur (64 per cent), Belgaum (55 per cent), Bagalkot (55 per cent), Koppal (54 per cent), 
Gulbarga (54 per cent) and Raichur (50 per cent), the coverage of measles vaccination was below 
55 per cent. The coverage of polio drops at the time of birth varied from the lowest in Raichur 
(37 per cent), which was below the state average (70 per cent) to the highest in Bangalore Urban 
(99 per cent). 


District-wise variations in the percentage of children who had received at least one dose 
of Vitamin A had been also shown in Table 5.9. The percentage of children in the age group 12- 
35 months who had received at least one dose of Vitamin ‘A’ supplements range from 19 per 
cent in Bagalkot to 79 per cent in Udupi. In 13 out of 27 districts, namely, Mysore (46 per cent), 
Bellary (45 per cent), Gadag (44 per cent), Haveri (43 per cent), Dharwad (42 per cent), 
Chitradurga (39 per cent), Koppal (33 per cent), Bijapur (29 per cent), Raichur (29 per cent), 
Gulbarga (27 per cent), Bidar (26 per cent), Belgaum (21 per cent) and Bagalkot (19 per cent) 
stood out as having below the state average (47 per cent) in receiving at least one dose of 
Vitamin A. 
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le 5.9: CHILDHOOD VACCINATION BY DISTRICT a, 
reoare2 of children who received specific vaccinations and Vitamin A supplementation by district, Karnataka, 2002-04 
Percentage vaccinated Percentage 

received at 

least one 
dose of 

vitamin A 


Full’ None 


Measles 


DPT3 Polio3 


BCG 


District 


Bagalkot 
Banglaore Rural 
Bangalore Urban 


Belgaum 


Bella ; : : ; ; ; : 
pa ; 92.5 T2.2 78.0 65.9 59.8 5.1 26.3 


Bijapur 
Chamarajanagar 60.8 
Chikmagalur 


Chitradurga ; : s ; ‘ : ' , 
Dakshina Kannada 89.4 100.0 93.0 92.7 95.2 90.0 0.0 49.7 


Davanagere 


Dharwad : : 2 ; . ; f 
Gadag 67.5 94.8 94.7 91.4 78.8 73.1 0.0 43.8 


Gulbarga 


Hassan ‘ ‘ : : 
Haveri 61.9 93.0 93.6 92.2 70.7 66.0 4.1 43.1 


Kodagu 


Kolar : ; ) 5. . : : 
Koppal 54.1 73.6 58.1 57.9 53.7 41.9 17.9 32.9 


Mandya 


Mysore 5 : ; : ; : ’ : 
Raichur 37.0 67.7 53.2 55.9 50.0 42.7 25.9 28.5 


Shimoga 


Tumkur : ‘ ; . j E ; . 
Udupi 94.6 100.0 100.0 94.8 94.9 89.7 0.0 79.1 
Uttara Kannada 


Karnataka 


Note: Table included only last and last but one living child born since 1.1.1999/1.1.2001. 
" BCG, three injection of DPT, three doses of Polio (excluding Polio 0) and measles. 


5.7 Child Morbidity and Treatment 


In this section we have discussed discusses the awareness, prevalence and treatment of diarrhoea 
and acute respiratory infection (ARI). Mothers of surviving children born during the three years 
preceding the survey were asked if their children had suffered from cough and cold or diarrhoea 
during the two weeks preceding the survey, and if so, the type of treatment that had been given. 
Accuracy of all these measures was affected by the reliability of the mother’s recall of when the 
diseases occurred. | 
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5.7.1 Awareness of Diarrhoea 


Diarrhoea is a major killer disease of children under five years of age. Deaths from acute 
diarrhoea are mostly due to dehydration resulting from loss of water and electrolytes. An attempt 
was made to collect data on awareness of diarrhoea management and the practice followed 
during the episode of diarrhoea. This has been presented in Table 5.10. 


Table 5.10: AWARENESS OF DIARRHOEA 
Percentage of women who are aware of diarrhoea management, type of practice followed if child gets diarrhoea, and percentage of 
women whose child suffered’ from diarrhoea by selected background characteristics, Karnataka, 2002-04 


Knowledge Type of practices to be followed do if child gets diarrhoea” 


of diarrhoea Salt and Continue Continue Give 
Background manage- sugar normal breastfe- plenty of 
characteristic ment Give ORS solution food ding fluids 


Age 

15-24 
25-34 
35-44 


Residence 
Rural 
Urban 


Mother’s education 
Non-literate 
0-9 years @ 
10 Years & above 


Religion 
Hindu 
Muslim 
Christian 
Other 


Caste/tribe# 
Scheduled caste 
Scheduled tribe 

Other backward class 
Other 


Standard of living 
index 

Low 

Medium 

High 


Availability of health 
facility ? in the village 
Yes 
No 


Total 


Note: The table based on women with living children born since 01.01.1999 for phase - | /01.01.2001 for phase - I. 

’ Last two weeks prior to survey. @ Literate mother with no years of schooling are included. # Total figure might not add to N due to 
do not know and missing cases. 2 Included sub-centre, primary health canter, Community health centre or referral hospital, 
government hospital, and government dispensary within the village. Total included 1 women missing information on education which 


were not shown separatel 
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In Karnataka, 50 per cent of the mothers with births three years preceding the 8 
were aware of what to do when a child had diarrhoea, as compared to 64 per cent in Round I, an 
26 per cent were aware of ORS, as compared to 38 per cent in Round I. Fourteen per cent of the 
women were aware of salt and sugar solution. Some of the women also reported that they would 
continue normal food (4 per cent), breastfeeding (4 per cent), and give plenty of fluids (3 per 
cent), and about 50 per cent of the women did not know what to give to a child who had 
diarrhoea. As expected, the knowledge of ORS was higher among urban women (34 per cent) 
than rural women (22 per cent), and among high school and above educated women (44 per cent) 
as compared to non-literate women (11 per cent). Women belonging to both Schedule Castes and 
Schedule Tribes (18 per cent) were less likely to know about ORS than women belonging to 
other caste groups (32 per cent). Forty-three per cent of the women with children having a high 
standard of living knew about ORS and it declined to 27 per cent for women with a medium 
standard of living and 16 per cent with a low standard of living: Knowledge of ORS was more 
among middle age groups than among younger and older women. Women from villages where 
health facilities were not available were slightly more aware of diarrhoea management than 
women from villages where health facilities were available. 


5.7.2 Treatment of Diarrhoea 


During the two weeks before the survey, 13 per cent of the women reported that their children 
suffered from diarrhoea (Table 5.11). Women, whose children had diarrhoea, were further asked 
about the treatment with ORS, any other medical treatment and source of treatment. About 33 
per cent of the women mentioned that they gave ORS therapy; and 72 per cent of the women said 
that their child had been treated at a health facility. Use of ORS for the treatment of childhood 
diarrhoea in Karnataka was relatively high among urban women than among rural women. 


It was observed that a relatively high proportion of women from those villages where ~ 
health facilities were available within the village used ORS for the treatment of childhood 
diarrhoea. 


Among those mothers whose children suffered from diarrhoea during the last two weeks 
before the survey and those women who consulted or obtained advice, about 65 per cent of the 
women visited private hospitals/clinics and 18 per cent of the women treated their children 
through the Indian System of Medicine. 
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Table 5.11: TREATMENT OF DIARRHOEA 
Percentage of women who sought treatment whose child suffered from diarrhoea and by source of treatment, 
according to place of residence and availability of health facility in the village, Karnataka, 2002-04 


Residence Availability of health 
Sought treatment/ source of fcaility* in the village 
treatment Rural Urban Yes No 


Percentage of women whose child 
suffered’ from diarrhoea 12.6 12.8 


Number of women 7,432 5,009 


Percentage of women whose child 
suffered’ from diarrhoea treated with 32.7 29.9 
ORS 


Percentage of women whose child 
suffered’ from diarrhoea sought 
treatment 


Number of women 
Source of treatment 


Government health facility 
Hospital/dispensary 
UHC/UHP/UFWC 
CHC/ Rural hospital 
Primary health centre 
Sub centre 

Private health facility 
NGO/Trust hospital/clinic 
Private hospital clinic 


ISM*® facility 
Home remedy 
Other 


Percentage distribution of women 
who seek treatment by 


Doctor 

ANM/Nurse/LHV 

Dai (trained or untrained) 
Relative/friends 
Chemist/medical shop 


Total percentage 


Number of women 


Note: The table is based on women with living children born since 01.01.1999 for phase - | /01.01.2001 for phase 
- ||. Last two weeks prior to survey. 2 Included sub-centre, primary health centre, Community health centre or 
referral hospital, government hospital, and government dispensary within the village. ° Either government or 
private health facility of the Indian System of Medicine. 
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5.7.3 Awareness of Pneumonia 


Another major killer disease among infants and children was Acute Respiratory Infections vee 
including pneumonia. Early diagnosis and treatment with antibiotics can prevent a ss 
proportion of ARI/pneumonia deaths. An attempt was made to understand the awareness level o 
pneumonia, and the proportion of children who had suffered from pneumonia during the last two 
weeks before the survey and their health seeking behaviour. This has been presented in Table 
5.12. It was found that a low proportion (16 per cent) of women with births three years 
preceding the survey in Karnataka were aware of danger signs of pneumonia. The figure was 
slightly up from 22 per cent in Round I. Just 2 per cent higher proportion of women in urban 
areas (17 per cent) were aware of the danger signs of pneumonia as compared to women from 
rural areas (15 per cent). Knowledge of danger signs of pneumonia was higher among older 
women (24 per cent), women from other religions (29 per cent), other castes category (21 per 
cent), highly educated women (24 per cent), women with high living standard (23 per cent), and 
women living in those villages with health facilities (17 per cent). 


Women, who were aware of the danger signs of pneumonia, were further asked about 
different types of signs of pneumonia. Most of the women mentioned about ‘difficulty in 
breathing’ (85 per cent), ‘pain in chest and productive cough’ (43 per cent), ‘chest in drawing’ 
(39 per cent), ‘not able to drink or take a feed’ (29 per cent), ‘excessive drowsiness and difficulty 
in keeping awake’ (19 per cent) ‘wheezing / whistling’ (15 per cent), ‘rapid breathing’ (13 per 
cent), and “condition get worse than before’ (12 per cent). 


5.7.4 Treatment of Pneumonia 


About 24 per cent of the women reported that their children had suffered from pneumonia during 
two weeks before the survey; the corresponding figures were 25 per cent in urban areas and 24 
per cent in rural areas (Table 5.13). The incidence of pneumonia varied little with the availability 
of health facilities in the villages. 


Table 5.13 has also shown that the percentage of women whose children suffered from 
ARI symptoms in the last two weeks before the survey, who sought advice/treatment and taken 
to a health facility or provider. Seventy-four per cent of the women received some advice or 
treatment whose children were ill with ARI. This percentage was relatively lower in rural areas 
(71 per cent) than in urban areas (79 per cent) and high in village with health facilities (76 per 
cent) than village without health facilities (67 per cent). 


Among these who got advice for the children suffering from ARI, 70 per cent of the 
women had visited private hospital/clinic, and only 17 per cent went to government 
hospital/dispensaries, whereas just three per cent of them had obtained treatment through the 
Indian System of Medicine as compared with home remedy (4 per cent). 
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Table 5.13: TREATMENT OF PNEUEMONIA cee child eutfered from ough ard éolal ais maaan 


tw 
Percentage of women who sought treatment itv in the village, Karnataka, 2002-04 
availability of health facility in the village, , 
place of residence and Availability of health 


Residence fcaility* in the village 
No 


according to 


Yes 


Urban 


Rural 


Total 


Sought treatment/ source of treatment 


Percentage of women whose child 


suffered from cough, cold and 23.1 
difficulty in breathing 24.2 23.7 25.2 24.4 
Number of women 7,432 5,009 2,423 2,222 2,787 


Percentage of women sought 
treatment whose child suffered from 73.5 70.8 78.7 75.8 66.6 


cough and cold 


Number of women 


Source of treatment 


Government health facility 


TRICRHPURWC. 0.1 0.1 0.1 0.0 02 
CHC/ Rural hospital Bie s - 4 12 
Primary health centre eS 3 nie a} ps 
Sub centre ; 

Private health facility 

NGO/Trust hospital/clinic 0.1 Pe Rs ie: A 
Private hospital clinic 69.5 2 

ISM’ facility 2.6 33 1.3 3.2 3.4 


Home remedy 3.5 3.1 4.0 3.5 a 
Other . 


Percent distribution of women who 


seek treatment by 

Doctor 91.2 92.7 
ANM/Nurse/LHV ee ‘ea mie 5.9 4.9 
Relative/friends 03 0.3 0.1 0.3 0.3 
Chemist/medical shop 06 08 0.2 0.9 0.7 
ISM practitioner 02 03 0.1 06 0.0 


Other 


Total percentage 


Number of women 


Note: The table is based on women with living children born since 01.01.1999 for phase - | /01.01.2001 for phase - Il. 
' Last two weeks prior to survey. 7 Includes sub-centre, primary health centre, Community health centre or referral 
hospital, government hospital, and government dispensary within the village. 

$ Either government or private health facility of Indian System of Medicine. 


5.7.5 Awareness of Diarrhoea, ORS and Pneumonia and Incidence of Diarrhoea and 


Pneumonia by District 


Table 5.14 has presented the knowledge of diarrhoea management, knowledge of ORS, and 
incidence of diarrhoea by district. Although knowledge of diarrhoea management was high in 
almost all districts, but the knowledge about ORS was low. Knowledge of ORS is also not 
common, and it was lowest in Gulbarga (6 per cent). Women in Chamarajanagar, Bellary, 
Raichur, Bidar, Bagalkot, Koppal, Belgaum, Chitradurga, Gadag and Bijapur also had relatively 
low level of knowledge of ORS. The incidence of diarrhoea was 13 per cent in the state as a 
whole and it varied from one per cent in Mysore to 27 per cent in Gadag. Table 5.14 has also 
shows differentials in the awareness of danger signs of pneumonia and incidence of pneumonia. 
In comparison to awareness about diarrhoea management, the awareness of danger signs of 


110 


pneumonia was quite low. It is the lowest in Raichur (2 per cent) and highest in Davanagere (39 
per cent). Incidence of ARI symptoms was comparatively high in nearly all the districts in 
Karnataka. It was highest in Dharwad (46 per cent), Banglaore Rural (42 per cent), Gulbarga (37 
per cent), Bidar (33 per cent), Kodagu (32 per cent), Gadag (30 per cent), Koppal (29 per cent), 
Shimoga and Hassan (27 per cent each), Uttara Kannada, Bijapur, Kolar and Belgaum (26 per 
cent each), Chikmagalur and Raichur (25 per cent each), Bangalore Urban (24 per cent), Mandya 
(23 per cent), Tumkur, Bagalkot and Chitradurga (20- 22 per cent) and lowest in Mysore (2 per 
cent), Dakshina Kannada (3 per cent), Davanagere (11 per cent), Udupi (14 per cent), Bellary (15 
per cent), Haveri (16 per cent) and Chamarajanagar (17 per cent). 


Table 5.14: KNOWLEDGE OF DIARRHOEA MANAGEMENT AND PNEUMONIA BY DISTRICT 


Percentage of women by awareness of diarrhoea management, ORS, danger signs of pneumonia and whose child had 
suffered from diarrhoea and pneumonia during last two weeks prior to survey by district, Karnataka, 2002-04 


Percentage of women 
aware of Percentage of Percentage of Percentage of 
- women whose women aware of women whose 
Diarrhoea child suffered’ danger signs of child suffered’ 
District Management from diarrhoea pneumonia from pneumonia 


Bagalkot 
Banglaore Rural 
Bangalore Urban 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 
Shimoga 
Tumkur 

Udupi 

Uttara Kannada 


Karnataka 


Note: The table is based on women with last and last but one living children born since 01.01 .1999 /01.01.2001. ' Last two weeks prior 
to survey. 


Under the RCH programme, the government health facilities were strengthened to provide 
treatment of ARI. However, the percentage of women who visited to a government health facility 
for treatment of their children sick with ARI symptoms was very low. 
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CHAPTER VI 


FAMILY PLANNING 


The Reproductive and Child Health Programme has been implemented with a new philosophy 
and direction to meet the health care needs of women and children. It envisages the provision for 
couples to control their fertility and have sexual relations free from the fear of pregnancy. 
Provision of free contraceptive services to all the needy couples is one of the components of the 
RCH programme. In DLHS-RCH, a separate section on family planning was canvassed to all the 
eligible women to assess the knowledge and practice of various family planning methods. The 
information on source of currently adopted contraceptive method, source of supply of the method 
and health problems related to contraceptive use were collected from current users. The current 
non-users were asked about the past status of contraceptive use, reason for not using 
contraceptives currently and future intention to adopt a family planning method. 


An attempt was made to understand why male methods of family planning especially that 
of vasectomy was not in common use. The husbands of sampled eligible women were asked 
about the contraceptive method they would recommend to a couple who was not desirous of any 
additional children. They were also asked about the reasons for not preferring male methods and 
their knowledge about the no-scalpel vasectomy. This chapter has presented the results of data 
on contraceptive practices collected from both the sampled women and their husbands. 


6.1 Knowledge of Family Planning Methods 


Lack of knowledge of various contraceptive choices can be a major barrier to promotion and use 
of contraceptives among couples. In DLHS-RCH, information on knowledge of contraceptives 
was obtained by asking a question, “Which are the family planning methods you know?” to each 
sampled eligible women. The question on knowledge of no-scalpel vasectomy was also posed to 
the husbands of eligible women. If the respondent did not recognise the name of the family 
planning method, he was given a brief description on how the particular method was to be used. 
The DLHS-RCH assessed the knowledge of female sterilisation, male sterilisation including 
NSV, IUD, Pills, condom and traditional methods along similar lines. 


The extent of knowledge of contraceptive methods among currently married women for 
specific methods and selected background characteristics have been shown in Table 6.1 and 
Figure 6.1. Knowledge of any method including any modern contraceptive method was almost 
universal in the state of Karnataka. The knowledge of any method and any modern method do 
not vary much by residence. The knowledge of modern spacing method among currently married 
women is around 73 percent, and it was higher among women with an urban residence as 
compared to rural counterpart. There are large differentials in knowledge of all modern methods 
with respect to the aforesaid background characteristics. For instance, 19 percent of the women 
from rural areas were aware about all modern methods compared to 36 percent of their urban 


counterparts. 


its 


P 


: NTRACEPTIVE METHODS 

Table 6.1: KNOWLEDGE OF CO : 4 
ercentage of currently married women aged 15-44 years who know any contraceptive method by specific method and 

selected background characteristics, Karnataka, 2002-04. 


Availability of health facili 
Residence i anes village” " 


Contraceptive methods 


Any method ; , 
any modern method 99.1 99.1 99.1 rege a . 
Any modern spacing method’ 72.6 66.9 84.6 oes 
All modern methods” 24.9 19.4 36.3 18.0 


Female sterilization : 
Tubectomy 92.5 
Laparoscopy : 83.5 


Male sterilization f 
Vasectomy 41.3 35.1 
No-scalpel vasectomy 


IUD/Loop 


Pills 


Daily 63.1 55.6 78.8 55.9 55.3 
Weekly 48.9 40.0 67.5 39.5 40.5 
Condom/Nirodh 31.6 25.7 43.7 24.2 27.6 
Sponge (today) 6.9 4.7 11.6 4.3 5:1 
Injectables 8.5 6.1 13.6 5.0 7.5 
Norplant 10.6 8.4 15.4 8.8 7.9 
Contraceptive herbs 29.2 27.2 33.3 26.0 28.8 
Any traditional method 36.4 34.9 39.7 33.0 37.2 


Any other Indian system of 
medicinal contraceptives 


Number of women 


Note: Included IUD, pills and condom. ? Included Female sterilization, Male sterilization, |UD, pills and condom 
* Included sub-centre, primary health centre, community health centre or referral hospital, government hospital, and 
government dispensary within the village. 


Female sterilisation was the most widely known method of all contraceptive methods in 
Karnataka followed by Pills. Overall, 99 percent of the currently married women were aware of 
female sterilization and 60 percent knew about male sterilization. There was no rural-urban 
differentials in the knowledge of female sterilization but it was not the case with male 
sterilization. A sizable number of urban women (73 percent) know about male sterilization as 
compared to 54 percent of rural women. There were differentials in spacing methods such as 
TUD/Loop, Pill and condom users with respect to the background characteristics. The best- 
known spacing methods were Pills (70 percent) and condoms (32 percent). Around 60 percent of 
the women knew about the IUD/Loop. There was a large differential in knowledge of spacing 
methods by residence, only 26 percent of the rural women know condom compared to 44 percent 
of urban women. The modern spacing methods, Pill and IUD are known by 64 and 52 percent of 
rural women respectively while the corresponding figures in urban areas were 83 and 76 percent 
respectively. The knowledge of these spacing methods remained low as compared to knowledge 
of sterilization. 
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In Karnataka, more than 36 percent of the women were aware of a traditional method and 
only 2 percent were aware of other contraceptives of the Indian System of Medicine. It was also 


observed that women from villages with a health facility were aware about modern spacing 
method. 


Figure 6.1 
Know ledge of Family Planning Method 


Any modern 

Any modern spacing 
All modern 

Any tradtional 


Female sterilization 
Male sterilization 
IUD 

Pills 

Condom 


60 
Percent 


Karnataka, DLHS-RCH, 2002-04 
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Table 6.2: KNOWLEDGE OF CONTRACEPTIVE METHODS BY DISTRICT # hat 
Percentage of currently married women age 15-44 years who know any contraceptive method by specific method and district, 
Karnataka, 2002-04 


An 
Any traditio- 
Any Any _—s modern All Male Female ree, meee 
meth- modern' spacing? modern’ _ steriliz- steriliz- “ sarily: anele 
Districts method method methods ation ation 1UD Pi ir 


Bagalkot E ; 
Bangalore Urban 99.7 . 99.7 95.1 44.5 91.9 99.3 94.3 94.7 ge =o 
Bangalore Rural 82.6 99.6 87.9 88.5 


Belgaum 


; 65.1 27.6 ; 
aeonlg al ss 26.6 99.6 22.8 45.1 12.5 16.8 


Bijapur : k ‘ : ‘ , , 
Chamarajanagar 100.0 100.0 86.3 30.7 78.1 100.0 84.7 78.3 39.6 28.8 
Chikmagalur ‘ : 


Chitradurga ; : : ‘ : : 
Dakshina Kannada 98.6 98.6 84.2 38.3 75.9 98.6 75.8 79.2 44.4 61.1 


Davanagere 


Dharwad : ‘ : B ‘ : f , : 
Gadag 98.0 98.0 54.4 19.1 45.8 97.5 52.0 49.9 26.8 30.0 


Gulbarga 


Hassan : i : : ; ; 3 C 
Haveri 99.7 99.7 65.5 21.0 73.9 99.6 60.4 62.7 26.1 38.4 


Kodagu 


Kolar : : q , y : 5 : } 
Koppal 98.5 98.5 33.7 5.8 23.1 98.5 23.3 30.8 9.6 20.6 


Mandya 
Mysore 


Raichur 976 973 26.4 3.2 20.7 97.3 19.2 240 5.4 21.4 
Shimoga 


Tumkur ; ; : E f é ; : 
Udupi 99.7 99.7 88.3 62.2 83.8 99.7 87.5 85.7 67.6 63.7 
Uttara Kannada 


Karnataka 


Note: ' Included Female sterilization, Male sterilization, |UD, Pills and Condom. 2 Included IUD, Pills and Condom. ° Included Female 


sterilization & Male sterilization & |UD & Pills and Condom. 


6.1.1 Knowledge of Family Planning Methods by Districts 


Table 6.2 shows the knowledge of contraceptive methods by districts in Karnataka. In all 
districts more than 72 percent of women know about contraceptives including modern methods. 
A large differential is noticed in the knowledge of all modern methods by districts. The 
awareness ranges from 2 percent of women in Gulbarga to 62 percent in Udupi district. There is 
not much variation in the knowledge of female sterilization, which is the lowest in Dharwad (92 
percent) and highest, in both Mysore and Chamarajanagar districts (100 percent). The 
Knowledge of I[UD/Loop and condom was 23 and 13 percent respectively in Bidar, whereas the 
same has around 94 percent and 47 percent respectively for each method in Bangalore Urban. As 
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for any traditional method, awareness was 94 percent in Mysore district and the least in Gulbarga 
district (10 percent). 


6.1.2 Knowledge of No-Scalpel Vasectomy (NSV) 


Knowledge of no-scalpel vasectomy among the husbands of currently married women in the 
state of Karnataka has been shown in Table 6.3. Only about 13 percent of the husbands knew 
about no-scalpel vasectomy, 9 percent in rural area as compared to 21 percent in urban areas. For 
women residing in villages with a health facility, 8 percent of their husbands were aware of No- 
scalpel vasectomy and it was slightly more, that is, 9 percent for those living in villages without 
health facilities. Among the husbands who knew about NSV, 45 percent reported that NSV is 
simpler than a conventional family planning method, 73 percent felt that as reported NSV did not 
lead to any complication and 32 percent reported that NSV does not affect a man’s sexual 
performance. Only 30 percent of the husbands in villages with a health facility reported that, 
NSV did not affect sexual performance compared to 23 percent of husbands in villages without a 
health facility. 


Table 6.3: KNOWLEDGE OF NO-SCALPEL VASECTOMY (NSV) 
Husbands knowledge of NSV by residence and availability of health facility in the village, Karnataka, 2002-04 


Availability of health facility 
in the village’ 
Rural Urban No Yes 


Residence 


Knowledge of NSV 


Percentage of husband who had 
knowledge about NSV 12.7 8.7 21.3 9.4 8.0 


Number of husbands 13,903 9,548 4,355 5,300 4,248 


Who know that NSV is simpler than 
conventional vasectomy 


Who feel that NSV does not lead to any 
complication 


Who feel that NSV does not affect man’s 
sexual performance 


Number of husbands 


Note: ' Included sub-centre, primary health centre, community health centre or referral hospital, government hospital, and 
government dispensary within the village. 


6.1.3 Knowledge of No-Scalpel Vasectomy (NSV) by Districts 


Awareness of No-scalpel vasectomy by districts in Karnataka has been provided in Table 6.4. 
Only about 13 percent of the husbands were aware of NSV in Karnataka. The districts in which 
less than 5 percent of husbands knew about NSV are Haveri (0.8 percent), Raichur and 
Davanagere are about 1 percent, Gadag and Koppal (around 4 percent each), Shimoga (4.5 
percent) and Gulbarga (4.7 percent). The highest percent (37.4 percent) husbands in Mysore 
district knew about no-scalpel vasectomy. NSV did not lead to any complication was reported by 
97 percent of the husbands in Mysore district, followed by 92 percent in Chitradurga and Udupi 
and 87 percent in Dakshina Kannada, 33 percent in Gulbarga and none in Haveri district. The 
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husbands who reported that the NSV did not affect a man’s sexual performance were highest (64 
percent) in Koppal and lowest in Chitradurga and Mysore districts (1 percent). 


Table 6.4: NO-SCALPEL VASECTOMY BY DISTRICT 
Percentage of husband of eligible women by knowledge of NSV by district, Karnataka, 2002-04 


Who reported 
Who reported NSV does not 
NSV is simpler NSV does not affect man’s 
Knowledge than conventional lead to any sexual 
Districts about NSV method complication performance 


Bagalkot : ; 
Bangalore Urban 28.8 53.8 78.2 42.6 
Bangalore Rural R 88.4 74.4 15.4 


Belgaum 


Bellary 9.2 : ‘ , 
Bidar , 5 49.0 30.1 


Bijapur : . 
Chamarajanagar 9.2 90.1 82.1 16.3 
Chikmagalur 61.5 


Chitradurga : ; ; : 
Dakshina Kannada 6.4 41.7 88.6 12.0 
Davanagere 


Dharwad ' ; , A 
Gadag 4.2 64.0 : 38.0 34.7 
Gulbarga 41.2 


Hassan : ' 
Haveri 0.8 38.7 0.0 38.7 
Kodagu 


Kolar : 2 
Koppal 4.4 72.3 62.6 63.7 
Mandya 


Mysore : ‘ ; ‘ 
Raichur 1.3 63.0 47.0 37.3 
Shimoga 


Tumkur 


Udupi 74 82.3 91.5 16.0 
Uttara Kannada 


Karnataka 


6.2 Current use of Family Planning Methods 


Table 6.5 and Figure 6.2 have provided the information on the current use of family planning 
methods for currently married women in Karnataka. At the time of DLHS-RCH survey, 59 
percent of the currently married women were using some method of contraception and there is 
no differentiation between Round II andI. Current contraceptive use was slightly higher in rural 
areas (60 percent) than in urban areas (58 percent). Use of modern method was reported by 58 
percent of the women, the breakdown of which was 53 percent for permanent methods and 5 
percent for spacing. Among the users of sterilization methods most of them preferred female 
sterilization, which invalidated the use of male sterilization (0.2 percent). 
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The use of traditional methods was reported by only 2 percent of the women of whom 
one percent was using rhythm or periodic abstinence and very negligible practice withdrawal. 
The rural-urban differential was visible in the case of traditional methods, where 3 percent of the 
urban women were using traditional contraception compared to just 1 percent rural women. 


Figure 6.2 
Practice of Family Planning Methods 


Maes terilization 


0.2% 
Not usingany method 


40.7% 


F emdes terilization 
52% 


Any tradiond 
method/other method 
2% 


Note: T otd percent may add more than 100.0 due 
to rounding DLHS-RCH, Karnataka2002-04 


Current use of contraception was high among women of other backward class (61 
percent) and other caste (59 percent) than among than Scheduled caste and Scheduled tribe 
women (56 percent each). The current use was high among the women who were non-literates 
(63 percent) than the women who had less than 10 years of schooling (57 percent) and also 
among the women who had10 or more years of schooling (54 percent). 


Similarly, current contraceptive use varied positively with respect to the standard of 
living of the women, increasing the prevalence rate from 58 percent to 63 percent for women 
from the lowest to the highest standard of living households. The availability of health facilities 
in the village had no impact on the use contraception. The current use of the traditional method 
was higher among women with a higher education level and with high standard of living. 


6.2.1 Current Use of Family Planning Methods by Districts 
A picture of current contraceptive use in the districts of Karnataka can be seen in Table 6.6. The 
contraceptive use was a couple concepts as family planning methods could be used either by 


women or by their husbands. In most of the districts, the current use of contraception exceeded 
50 percent of eligible women except for the districts of Gulbarga, Raichur, Koppal, Bellary, 
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Bagalkot, Bidar and Bijapur (see Map-6). The state figure of current Spacing methods use was 5 
percent and it range from | percent in Koppal district to 14 percent in Bangalore Urban. 


Table 6.6: CONTRACEPTIVE PREVALENCE RATES BY DISTRICT 
Percentage of currently married women age 15-44 years currently using any contraceptive method by district, Karnataka, 2002-04 


Any 
Any modern Male Female traditio- 


1 
Any modern’ spacing’ _steriliz- _steriliz- C ; 
= ondom/ 
Districts method _method __ method ation ation Nirodh method 


Any 


Bagalkot 
Bangalore Urban 
Bangalore Rural 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 
Shimoga 


Tumkur 

Udupi 

Uttara Kannada 
Karnataka 


. 3 
Note: Included Female sterilization, Male sterilization, |UD, Pills and Condom. 2 included IUD, Pills and Condom. ~ Included 
Rhythm/Periodic abstinence, Withdrawal and Other traditional method. 


The existing pattern of use of contraceptive methods in Karnataka was different from the 
general pattern in India. The contraceptive prevalence rate of around 2 percent for traditional 
methods in the state was much lower than that in other states in the country. The use of oral Pills 
was less than 2 percent in the districts of Karnataka except Bangalore Urban and Udupi districts. 
The use of condom was more than 4 percent in Uttara Kannada and Bangalore Urban, districts. 
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6.2.2 Current Use and Ever Use of Family Planning Methods by Women 


Table 6.7 has provided information on current contraceptive use and ever used by tree 
number of surviving children, living sons and daughters. The current use of any method 0 
contraception among currently married women in the 15-19 years age group 1s around 8 percent 
and this attained a peak of 79 percent in the age group, 35-39 years. A similar age pattern of 
contraceptive use was also observed in case of modern method. The use of traditional method 
was about 2 percent for the women of all the age groups except 15-19 and 20-24. The use of 
modern methods ranged from 7 percent for women in the age group 15-19 years to 77 percent for 


women in the age group 35-39 years. 


Table 6.7: USE OF CONTRACEPTION BY WOMEN 
Percentage of currently married women in 15-44 years by current use and ever use of contraception according to selected 


demographic characteristics, Karnataka, 2002-04 


Percentage of 
women/husbands by 
Percentage of women/husbands using contraceptive status 
Any Any Not using Number 
Demographic modern’ traditional’ Any any Never of 
Characteristic method method method method Ever used used women 


Age-group 


15-19 72 0.6 d ; : f 2,261 
20-24 34.5 1.1 35.7 64.3 39.5 60.4 4,690 
25-29 63.8 1.8 65.6 34.4 68.5 31.5 4,905 
30-34 75.1 22 77.2 22.8 79.8 20.1 4,347 
35-39 rc 1.8 78.8 21.2 80.9 19.0 3,633 
40-44 1.8 


Surviving children 


3 or more 


Surviving sons 


0 22.4 1.8 24.3 row f 27.8 72.2 6,644 
1 64.3 1.9 66.2 33.8 68.8 31.2 8,831 
2 or more tA 


Surviving 
daughters 


0 37.4 1.4 38.8 61.2 41.5 58.4 8,093 
1 66.4 1.9 68.3 Sa 71.6 28.4 8,289 
2 or more 72.4 1.5 73.9 26.1 75.6 24.4 


All women 57.7 1.6 59.3 40.7 62.0 38.0 22,655 


— " Included Female Sterilization, Male sterilization, |UD, Pills and Condom. 
Included Rhythm/Periodic abstinence, Withdrawal and other traditional method. 


It is crucial to understand the association between number of living children and 
contraceptive use. The contraceptive use was high among the women who had three or more 
surviving children irrespective of methods in Karnataka. The use of any method of contraception 
was 83 percent for the women who have two or more sons and was marginally higher than 
women who had two or more daughters (74 percent). The same trend could be observed in the 
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case of use o 
ree — ay modern method which was 82 percent for the women who had two or more 
g nd it was higher than the women who have two or more daughters (72 percent). 


6.2.3 Current Use and Ever Use of Family Planning Methods by Husbands 


Information pertaining to current use of family planning methods among husbands of currently 
married women in Karnataka by age and number of Surviving children, sons and daughters has 
been given in Table 6.8. The current use of any method of contraception among the husbands 
(aged below 25 years) of currently married women was 14 percent and it gradually picks up with 
the age of husband, to a peak of 72 percent in the age group, 45 + years. A similar age pattern of 
contraceptive use is observed in the modern methods. Among the husbands in the age groups of 
25-34 and 45 years and above the use of traditional methods was around 2 percent and it was 
least (0.9) percent among husbands in the younger age group of below 25 years. 


Table 6.8: USE OF CONTRACEPTION BY MEN 


Percentage of husband of currently married women by current use and ever use of contraception by 
selected demographic variables, Karnataka, 2002-04 


Percentage of husbands/women using 


: Any Any Not using 
Demographic modern’ traditional? Any any Number of 
Characteristic method method method method men 


Age-group 


Surviving children 


0 
1 
2 
3 


or more 


Surviving sons 
0 
1 
2 or more 


Surviving daughters 
0 


1 
2 or more 


Note: ‘ Included Female sterilization, Male sterilization, |UD, Pills and Condom. 
2 Included Rhythm/Periodic abstinence, Withdrawal and Other traditional method. 


6.3 Reasons for Not Using Male Methods 
The DLHS-RCH asked husbands of currently married women about the contraceptive method 


that he or his wife was using currently. The husbands who were not using male methods were 
further asked the reasons for it. Table 6.9 has provided information about the reasons for not 
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using male contraceptive methods in Karnataka. Among all the husbands interviewed, 94 percent 
reported about female methods. Reporting of female methods was higher in rural areas (96 
percent) than in urban areas (89 percent). The reasons cited for not preferring the male methods 
were Female methods were more popular (56 percent), fear of weakness (35 percent), fear of 
operation (6 percent), fear of impotency (3 percent) and fear of method failure (2 percent). Only 
one percent reported lack of sexual pleasure as one of the reasons for not using male methods. 
However, there was not much rural-urban differential in the reasons for not using male methods, 
except that female methods were more popular and than was fear of weakness, popularity of 
female methods as a reason for not using male methods of contraception was more in rural areas 


(96 percent) than in urban areas (89 percent). 


Table 6.9: REASONS FOR NOT USING MALE METHODS 
Percentage of husbands with their choice of family planning methods and reasons for not accepting male 
methods according to residence, Karnataka, 2002-04 


Residence 


Female method users and reason for not 
accepting male methods Total Rural 


Urban 


Percentage of husband who have reported 
female methods 


Number of men 


Reasons for not accepting male methods* 
Fear of impotency 


Lack of sexual pleasure 1.0 1.2 0.4 

Fear of method failure 2.1 2.3 1.8 

Fear of operation 6.0 7.4 2.6 

Fear of weakness 25:4 39.6 24.0 

ay methods are more popular 56.2 50.0 71.6 
er 


Number of men 


Note: * Percentages may add to more than 100.0 because multiple responses could be recorded. 


6.4 Source of Contraceptive Methods 


To asses the various sources of contraceptive methods, DLHS-RCH collected information on 
source of obtaining methods. Table 6.10 and Figure 6.3 have presented the percent distribution 
of current users of modern contraceptives by source of contraceptives. Family planning methods 
and services in Karnataka are provided primarily through a network of government hospitals. 
The services are also provided by private hospitals and clinics, as well as non-governmental 
organisations (NGOs). Modern spacing methods like IUD, Pill and condom are available through 
both the government and private sectors. Government/municipal hospitals were the main source 
for female sterilization (69 percent) followed by community health centres or primary health 
centres (15 percent), family planning camps or RCH camp (4 percent) and private hospital (9 
percent). For male sterilization as well the aforesaid are the main sources for obtaining the 
service. Among the IUD users, 35 percent reported the source as government/municipal hospital 
and 5 percent from the community health centres and 2 percent each from Government doctor 
ie sevice ton Ba sub-centre. The private hospital was playing a dominant role in 
ervice for users (40 ist i 
PE CHEATS (60 percent) and Pitt | zn . — It was found that the chemist is the main source 
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Table 6.10: SOURCE OF MODERN CONTRACEPTIVE METHODS 


Percent distribution of current users of modern contraceptive methods by method and source of supply, Karnataka, 2002-04 


Contraceptive method 


Female Male 1UD/ 
Tt . j All 
Source Sterilization _ sterilization Loop Pills a none 


Government medical centre . y 46.0 


Government/Municipal hospital 68.7 73.6 35.0 ie re oy: 
CHC/PHC 14.6 12.7 5.4 5.7 3.2 ‘a? 
Sule Kantie 0.6 0.0 1.8 2.4 13 0.7 
Government doctor 0.2 0.0 16 0.0 0.3 0.3 
Government nurse/ ANM 0.0 0.0 1.7 3.3 1.1 0.2 
Family planning/RCH camp 4.1 0.9 0.2 0.0 0.0 3.7 
Out reach/MCP clinic in village 0.0 0.0 0.0 0.0 0.0 0.0 


Mobile clinic 


Private medical centre ; 5 : 
Private hospital , 8.8 4.7 40.4 15.4 5.2 10.3 
Private doctor 2.0 3.3 9.5 10.7 7.1 26 
Private nurse 


Chemist ; y : 
Other 0.7 4.8 2.2 1.1 2.1 0.8 
Do not know 0.1 0.0 0.0 0.0 0.8 0.1 
Missing 


Total percentage 100.0 


Number of users 11,866 36 626 215 317 13,059 


Note:' Included female sterilization, male sterilization, |UD, Pills or condom. CHC: Community health centre, PHC: Primary 
health centre. NA: Not applicable. 


Figure 6.3 
Source of Family Planning Among Current 
Users of Modern Contraceptive Methods 


Chemis t 
2.2% Don't know/mis sing 
0.% 


’ . , 2-04 
Note: Total percentages may add to more than 100.0 due to rounding Karnataka, DLHS-RCH, 200 


IZS 


6.5 Problems with Current Use of Contraceptive Methods 


odern contraceptive method were asked if they had experienced any 
problems related with the current methods they were using. Table 6.11 has shown the ssl 4a 
of current contraceptive users who reported specific health problems, treatment ti ng 
behaviour and their satisfaction about the method. The analysis of the method specific prob ems 
revealed that 11 percent of the sterilized women had problem with the contraceptive methods in 
use. The most common problems experienced by sterilized women were body ache or backache 
(69 percent), weakness or inability to work (55 percent), white discharge (16 percent), excessive 
bleeding (10 percent), dizziness (9 percent), nausea or vomiting and cramps each 7 percent), 
irregular periods and (5 percent), weight gain (5 percent), Breast tenderness and spotting each (3 
percent). With regard to the modern spacing methods, 11 percent and 8 percent of the women 
had problems in using IUD and Pills respectively. The most common problems of IUD users 
were body ache/backache (53 percent), excessive bleeding (15 percent), white discharge and 
weakness or inability to work (each 14 percent), irregular period (6 percent), weight gain and 
spotting (each 5 percent), cramps (4 percent) and breast tenderness and dizziness (each around 1 


percent). 


Women who were using a m 


Table 6.11: HEALTH PROBLEMS WITH CURRENT USE OF CONTRACEPTION 
Percentage of women informed about side effects, had side effects with the method by use of method, 
Karnataka, 2002-04 


Type of method 


Female 
Health problems/side effect sterilizations !UD/loop 


Women who were informed about all the 
available methods 


Women who were informed about the side 
effects before adoption of the method 


Women who had side effect/health problem 
due to use of contraceptive method 


Number of current users 


Type of health problems/side effects’ 
Weakness/inability to work 
Body ache/ backache 
Cramps 
Weight gain 
Dizziness 
Nausea/vomiting 
Breast tenderness 
Irregular periods 
Excessive bleeding 
Spotting 
White discharge 
Other 


oe Soe FF ££ we FF £2 2 F&F 1 


Number of users with side effects 


at, 
oe 


Note: : Percentages may add to more than 100.0 because multiple problems could be recorded. 
Percentages not shown, as this figures were based on very few cases. 


126 


6.6 Treatment for Health Problems with Current Use of Contraception 


A study of the respondents who sought treatment for 
revealed that 71 percent of the sterilized women sought treatment and 50 percent in th f 
UD. Regarding the satisfaction about the method, 96 percent of the sterilized ms ai 
satisfaction with sterilization. In the case of Spacing methods, 94 percent of the cies ane 

Pills and 96 percent of the women using IUD were satisfied with the respective methods my 


contraceptive related health problems has 


Those women who had sought treatment for contraceptive use related problems, a 
slightly more number of them had taken treatment from private hospitals/clinics, For female 
Sterilization related health problems, 43 percent had taken treatment from private 
hospitals/clinics, 39 percent from government hospitals/dispensaries, 12 percent from PHC 
Private hospital/clinic is the source of treatment for 61 percent of women who had health 
problem in using IUD. 


Table 6.12: FOLLOW-UP VISIT AND SOUGHT TREATMENT FOR HEALTH PROBLEMS WITH CURRENT 
USE OF CONTRACEPTION 
Percentage of women who had follow-up visits, satisfied with current method, and sought treatment with side 
effect with the method by use of method, Karnataka, 2002-04 


Type of method 


Female 


Health problems/side effect sterilizations IUD/loop 


Women who had follow up visit by health 
worker after adoption of method 47.6 36.2 21.6 


Women who are satisfied with method of 
current use 96.0 96.0 93.7 


Number of current users 11,866 


Women who sought treatment for the health 
problem 


Number of women with side effects 


Source of treatments 


Government health facility 
Government hospital/dispensary 39.4 (31.7) * 
UHC/UHP/UFWC 0.5 (0.0) * 
CHC/Rural hospital 1.8 (0.0) ; 
PHC 12.2 (2.4) ‘ 
Sub-centre 1.9 (4.9) ‘ 


Out reach/MCP clinic in village 


Private health facility 
NGO/trust hospital clinic 0.4 (0.0) 
Private hospital/clinic 


ISM health facility’ 1.3 (0.0) 7 
Chemist/Medical shop 18 (0.0) s 
Home remedy ; 0.8 (0.0) : 
Other 1.0 (2.4) 5 


Number of women with side effects 942 


Note: ' Either government or Private. * Percentages not shown, based on very few cases. 
() Based on less than 50 unweighted cases. 
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6.7. Advice to Non-Users to Use Contraception 


Information about non-users who were advised by the ANM/health worker to adopt 
contraceptives and their future intention to use by preferred method according to their 
background characteristics have been presented in Table 6.13. In DLHS-RCH, currently married 
women who were not using any method of contraception were asked about the advice given by 
ANMhhealth worker for adoption of any contraceptive method. It was evident that about 19 
percent of the women were advised by ANM health worker to adopt any family planning method 
in Karnataka. There is no much variation among rural urban women in this respect. 


Table 6.13: ADVICE ON CONTRACEPTIVE USE 
Percentage of current non-users* who were advised by the AN 
according to place of residence and availability of health facili 


M/health worker to use contraception by suggested method 
in the village, Karnataka, 2002-04 


: Availability of health 
Residence facility in the village’ 


Urban No Yes 


Advise/future intension to use Total Rural 


Percentage of current non-users advised by 


ANM/health worker to use of contraceptive 
method 18.5 18.9 17.7 19.6 18.2 


Number of non-users 8,797 5,883 2,914 3,158 2,725 


Percent distribution of women who were 
advised by method 


Female sterilization 63.4 64.5 61.1 64.2 64.9 
Male sterilization 3.4 3.6 2.9 27 4.7 
IUD/loop 27.7 26.7 29.9 28.4 24.5 
Pill 4.0 3.8 4.4 3.5 4.1 
Condom/Nirodh 2 is 12 1.0 1.6 
Rhythmic /periodic abstinence 0.1 0.1 0.2 0.1 0.0 
Withdrawal 0.1 0.0 0.1 0.0 0.1 


Other 


Total percentage 


Number of non-users 


Note: * Excluded women in menopause or those who had undergone hysterectomy. 
Included sub-centre, primary health centre, community health centre or referral hospital, government hospital, and 
government dispensary within the village. 


The recommended contraceptive methods by ANM/health worker were dominated by 
female sterilization (63 percent) and IUD (28 percent). Only 4 percent was advised to adopt pill 
as spacing method and condom/Nirodh were advised to only 1 percent of the women. Male 
sterilization had been advised to 3 percent. This pattern of advice also emerged irrespective of 
residence and availability of health facilities in the village. 
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6.7.1 Future Intentions 


Among the non-users, 35 percent of the women had expressed their intention to use any method 


of contraception in the future. The intention to use any method of contraception was slight! 
higher in rural areas (37 percent) than in urban areas (32 percent). ase 


Among the women who intended to use permanent methods of contraception, 92 percent 
preferred female sterilization whereas less than one percent of the women preferred male 
sterilization. In case of temporary methods, the preferred methods by women were IUD (5 
percent), oral pills and rhythm/periodic abstinence (1 percent each). 


Forty-nine percent of the husbands intended to use contraception in the future, among 
them 53 percent belonged to rural areas and 41 from urban areas. Method wise choice in 
intention to use contraception was dominated by female sterilization (95 percent), followed by 
IUD (2 percent), condom and Oral Pill (1 percent each). 


Table 6.14: FUTURE INTENTION TO USE 
Percentage of current non-users* who were intended to use contraception in future by preferred method according to place of 
residence, Karnataka, 2002-04 


Women Husband 
Future intention to use/method Total Rural Urban Total Rural 


Percentage of respondents 
who intend to use 
contraceptive in future 


Number of non-users 


Percent distribution of non- 
user who were preferred to use 
family methods by preferred 
method 


Female sterilization 

Male sterilization 
I1UD/copper-T/loop 

Oral pills 

Condom/Nirodh 
Rhythm/periodic abstinence 
Withdrawal 

Other 


Total percentage 


Number of non-users 


Note: * Exclude women who are in menopause or those who have undergone hysterectomy. : 


6.7.2 Future Intention to Use Among Women by Number of Living Children 

Currently married women who were not using any contraceptive method at the time of rat 
were asked about their intentions to use a method in the future. Those women i ne e€ a 
use contraceptives in the future were further asked about preferred methods. re ste 
information aids the managers and programmers to identify the potential groups of future u 
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that are likely to be in demand. Table 6.15 has provided 
tion in future according to number of living children 
he current non-users, 13 percent of the women 
lve months. Only 7 percent of the women 


and to provide the type of contraceptives 
information on intention to use contracep 
and residence background in Karnataka. Among t 


intended to use contraception within the next twe 
wanted to use within one to two years whereas 15 percent reported their intention to use 


contraceptives after two years. About 39 percent are not sure of their intention to use, whereas 26 
percent reported no intention to use. The intention of using contraception is high among women 
who had two or more living children compared to the women who had either one or no living 
children. About 63 percent of the women who had no living children reported that they were yet 


to decide about the use of contraceptives. 


Table 6.15: FUTURE USE OF CONTRACEPTION BY NUMBER OF LIVING CHILDREN 
Percent distribution of currently married women” who were not currently using any contraceptive method by intention to use in the 
future, according to number of living children and residence, Karnataka, 2002-04 


Number of living children Total 
intention to use in the future 0 1 2 3 4+ g 


intends to use in next 12 months 


One to two years 17 9.1 ; : ; 
More than two years ‘13.9 18.0 16.1 15.4 5.3 4 


Does not intend to use 18.9 2a 28.1 35.3 61.3 26.0 
Not yet decided 3 | : j ; 1725 38.8 


Total percentage 


Number of women 


Intends to use in next 12 months : ’ : 

One to two years 1.8 10.3 12.6 10.1 4.2 ‘2 

oe oe oes oe 16.0 20.9 18.8 18.6 6.0 17.5 
oes not intend to use 20.9 21.4 2i3 << ; 

Not yet decided ae oa 


Total percentage 


Number of women 


Intends to use in next 12 months : ‘ 
One to two years ef 7.0 7.6 6.7 
; ‘ é ‘ 4.4 : 
sete rh bee nee 9.1 nh Rf 11.3 8.6 3.5 ‘0 : 
oes not intend to use 14.3 21.0 ; 
itis aesicd 29.6 40.0 63.0 25.0 


Total percentage 


Number of women 


Note: * Excluded women who are in menopause or those who have undergone hysterectomy. 
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6.8 Reasons for Discontinuation and Non-Use of Contraception 


raat ae momen pa wad Ber not using any contraceptive method at the 
, nd never users according to their contraceptive 
experience. In DLHS-RCH, women who had discontinued contraceptive use were asked about 
the main reason for discontinuation. The survey also asked women who had never used 
contraceptives about the main reason for not doing so. Table 6.16 has shown the main reasons 
for not using contraceptives among both the past never users and current non-users. Among the 
past users, 48 percent of the women mentioned that they discontinued the use because they had 
wanted child, weakness/inability to work (12 percent), method failed/became pregnant and the 
method was inconvenient (6 percent each), excessive bleeding (5 percent), Supply not available 
and body ache and backache (3 percent each) and 8 percent of the women had reported as other 
reasons. For urban women 13 percent, had reported weakness/inability to work and it was 11 
percent among rural women, In Rural areas, 12 percent of women reported as method 
failed/became pregnant whereas the same was just 2 percent among urban women. 


Table 6.16: REASONS FOR DISCONTINUATION OF CONTRACEPTION 


Percent distribution of women who were past users (current non-users) by reason for discontinuation of the 
contraceptive method according to place of residence, Karnataka, 2002-04. 


Place of residence 
Reasons Rural Urban 


Reason for discontinuation 


Wanted child 

Method failed/became pregnant 
Supply not available 
Difficult to get method 
Weakness/inability to work 
Body ache/ Backache 
Cramps 

Weight gain 

Dizziness 
Nausea/vomiting 

Breast tenderness 
Irregular periods 
Excessive bleeding 
Spotting 

White discharge 

Lack of pleasure 

Method was inconvenient 
Other 

Missing 


Total percentage 


Number of past users 
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6.8.1 Reasons for Not Using Contraceptive Methods 


DLHS-RCH asked women and husbands who were currently not using any contraception and 
main reasons why they were not currently using a method. The reported main reasons for not 
using contraceptives were, opposed to family planning (17 percent), difficult to become pregnant 
(16 percent), health did not permit (11 percent), inconvenient to use method (7 percent), afraid of 
sterilization, not liked the existing method, lack of knowledge about FP method (6 percent each), 
worry about side effects (4 percent), against religion (3 percent), hard/inconvenient to get 
method and could not work after sterilization (2 percent each). About 19 percent of the women 
reported other reasons for not using contraception. As far as rural-urban differentials were 
concerned, a little variation was observed in the reasons for not using any contraceptive. 


Table 6.17: REASON FOR NOT USING CONTRACEPTIVE METHOD . 
Percentage of current non-users who were currently not using contraceptive method by reason according to place of residence, 
Karnataka, 2002-04 


Women 


Reason Rural 


Lack of Knowledge about FP method 
Against the Religion 

Opposed to family planning 

Not like existing method 

Afraid of sterilization 

Can not work after sterilization 
Worry about side effects 

Costs too much 

Health does not permit 
Hard/inconvenient to get method 
Inconvenient to use method 
Difficult to become pregnant 
Wife is pregnant’ 

Other 

Missing 


Total percentage 
Number of women 2,142 1,289 1,767 


Note: ' Not applicable for women. * Excluding not decided cases on the timing of the next child. 


6.9 Unmet Need for Family Planning Services 


Unmet need for family planning was one of the indicators to assess the effectiveness of the 
family planning programme. Policy makers and family planning programme planners used this 
to know the demand for family planning services/supplies. Unmet need has been defined in this 
report separately for limiting and spacing. Unmet need for spacing includes the proportion of 
currently married women who were neither in menopause nor had hysterectomy nor were 
currently pregnant and who wanted more children after two years or later and were currently not 
using any family planning method. The women who were not sure of whether and when to have 
the next child, were also included in unmet need for spacing. The women who were not sure 
about the timing of the next child are also included in the unmet need for spacing. Unmet need 
for limiting includes the proportion of currently married women who were neither in menopause 


132 


nor had hysterectomy nor were Currently 
currently not using any family planning 


The unmet need was high for women below 20 years, mainly for spacing rather than for 
limiting. Unmet need was also relatively high for women aged 20-24 years (20 percent) for both 
spacing and limiting. Among the older women of age 25-29 years, 13 percent had unmet need. 
Among the women age 30 years and above, unmet need was exclusively for limiting. The urban 
women have high unmet need (18 percent) compared to rural women (14 percent). The unmet 
need for family planning was higher (19 percent) among these who had 10 or more years of 
schooling than among women with 0-9 years of schooling (15 percent) and Illiterate (14 percent) 
women. Hindu women had lesser unmet need for family planning (14 percent) compared to 
Muslim or Christian women (20 percent) respectively. Unmet need for family planning was 
higher for scheduled caste and other caste (16 percent each) followed by other backward class 
(15 percent) and Scheduled tribe (13 percent) women. 


Women with high standard of living had high (16 percent) unmet need than the women of 
medium and low standard of living (15 percent) each. Unmet need was much higher for women 
with one living child (28 percent) than women with either no children (9 percent) or two or more 
children (14 percent). Among the women with no children or one child, the unmet need was 
mainly for spacing, whereas for women with two children or more, unmet need was exclusively 
for limiting. 
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Table 6.18: UNMET NEED FOR FAMILY PLANNING SERVICES 
Percentage of currently married women with unmet need for family 
background characteristics, Karnataka, 2002-04 


planning services by selected 


Unmet need for FP Number of 
Limiting’ Total women 


Spacing’ 


Background Characteristic 


Age 


. 17.4 2.4 19.9 
es 14.3 5.8 20.1 4090 
25-29 5.7 7.0 12.7 4,905 
30-34 2.2 9.5 11.7 4,34 
35-39 1.0 12.7 137 3,633 
40-44 13.8 14.3 2,819 


Residence 
Rural ye) 
Urban 


Education 


Illiterate a0 8.1 13.6 10,352 
0-9 years @ Le PA 14.9 7,179 
10 years & above 7.8 10.7 18.5 5,119 


Religion 


Hindu 6.5 7.8 14.3 19,189 
Muslim 7.4 12.9 20.3 2,879 
Christian 6.5 13.5 20.1 390 


Jain 


Caste/tribe# 


Scheduled caste 6.5 9.0 15.5 4,038 
Scheduled tribe 6.3 74 13.4 1,788 
Other backward class 6.9 7.8 14.7 11,203 


Others 


Number of living children 


4+ 


Standard of living Index 
Low 7.0 7.6 14.6 9,289 
Medium 7.0 8.3 15.2 7,980 
High 


All women 


Note: 'Unmet need for spacing includes the proportion of currently married women who were neither in 
menopause or had hysterectomy nor were currently pregnant and who want more children after two years 
or later and are currently not using any family planning method. The women who are not sure about 
whether and when to have next child are also included in unmet need for spacing. 

? Unmet need for limiting included the proportion of currently married women who were neither in 
menopause or had hysterectomy nor are currently pregnant and did not want any more children but are 
currently not using any family planning method. 

Total unmet need referred to unmet for limiting and spacing. 


@ Literate women with no years of schooling were also included. # The total figure might have not add to 
N due to ‘do not know’ and missing cases. Total includes 4 women with missing information on education 

and 1 on religion which were not shown separately. Total included 15 women from other religion who were 
not shown separately. 
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6.9.1 Unmet Need for Family Planning Services by Districts 


Table 6.19 has provided the information about unmet need for limiting, spacing and total b 

district. The unmet need for family planning services for state was 15 percent and it ranged ri 
6 percent in Davanagere to 25 percent in Gulbarga. In 16, out of 27 districts, unmet or for 
family planning was more than the state average. Unmet need for limiting was found lowest in 
Mandya (4 percent) followed by Darwad, Hassan, Belgaum and Davanagere (5 percent each) 
and highest in Dakshina Kannada (15 percent). Similarly, unmet need for spacing was lowest 
and 1 percent in Davanagere to 14 percent in Gulbarga. It may also observe that except 
Gulbarga, Dharwad, Bidar and Belgaum districts, in all the districts of Karnataka, unmet need for 
limiting was more than spacing. 


Table 6.19: UNMET NEED BY DISTRICT 


Percentage of currently married women with unmet need by district, 
Karnataka, 2002-04 


Unmet need for 
Districts Spacing Limiting Total 


Bagalkot : ; : 
Bangalore Urban 4.2 13.5 17.8 
Bangalore Rural 4.3 9.7 14.0 
Belgaum 


Bellary : E : 
Bidar 10.3 9.3 19.6 
Bijapur 8.7 9.7 18.4 
Chamarajanagar 


Chikmagalur ‘ : ; 
Chitradurga 3.8 11.3 15.1 
Dakshina Kannada 4.4 15.4 19.7 
Davanagere 


Dharwad : : ' 
Gadag 8.8 7.9 16.7 
Gulbarga 13.8 11:5 25.4 
Hassan 


Haveri A é : 
Kodagu 6.7 11.0 17.7 
Kolar 9.0 6.9 16.0 
Koppal Sry 10.0 15.7 


Mandya 6.2 3.7 9.9 
Mysore 3.0 6.5 9.5 
Raichur 5.8 10.7 16.5 
Shimoga 


Tumkur ; . 
Udupi 4.9 7.8 12.7 


Uttara Kannada 


Karnataka 
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CHAPTER VII 


ACCESSIBILITY AND PERCEPT 1ON ABOUT GOVERNMENT 
HEALTH FACILITIES 


The government health facilities at all the levels provide various 

Nurse Midwife (ANM), family planning worker or male health w 
delivering the services to the community. Health workers are expected to make regular visits 
to all the households in their assigned area. During these contacts, the health workers are 
Supposed to monitor various aspects of health of women and children, provide information 
related to health and family planning, counsel and motivate them to adopt appropriate health 
and family planning practices, and deliver other selected Services. These contacts are also 
important as they enhance the creditability of services and establish necessary rapport with the 
clients. In order to assess the extent of utilisation of government health facilities by all eligible 
women and to find out whether ANM/health workers reach the households for providing RCH 
services, a separate section in the women’s questionnaire was canvassed to all the eligible 
women. This chapter has dealt with the accessibility and the opinion of women about the 
services provided by the government health workers. The quality of care offered by the 
government health programme as perceived by currently married women has also been 
presented. 


RCH services. Auxiliary 
orker play a key role in 


7.1. Home Visit by Health Workers 


Table 7.1 has shown the percentage of currently married women visited by health workers at 
home during the three months prior to the survey. Around 18 per cent of the women in 
Karnataka reported that the health worker visited them at their residences at least once in last 
three months preceding the survey. Younger women seemed likely to report a home visit than 
older women. Eighteen per cent of the women in the age group 15-24 years reported at least 
one home visit compared to only seventeen per cent of the women in the age group 35 years 
and older. The percentage of women in Karnataka receiving home visits was higher in rural 
areas (23 per cent) than in urban areas (6 per cent). Women who were non-literate (19 per 
cent) and women with a low standard of living (22 per cent) seemed more likely to report 
home visits. More Hindu women (18 per cent) reported home visits than Muslim, Christian 
and other religious groups (14, 16 and 10 per cent each). There was not much variation by 
caste/tribe. Home visits were almost same for women residing in the villages with a health 


facility. 


Women who reported a home visit during the three months preceding the survey were 
asked as to who visited their household in the past three months and whether they were 
satisfied with the kind of services/advice received, and the time spent by these health workers. 
Among women who received services at home, 97 per cent received services from 
ANMILHYV, 3 per cent from male health worker and one per cent from a doctor. There were 
less rural-urban differentials by visit of households by health worker. Seventy eight per cent 
of women who had received services at home were satisfied with the time spent with them 
and 86 per cent of the women were satisfied with the services or advice given to them. 


ee | 


Table 7.1: HOME VISIT BY HEALTH WORKER 


isi doctor 
Percentage of women who had home visit by a , 
women who had home visit, satisfied with time spent by 


characteristics Karnataka, 2002-04 


i ing the survey, among 
ANM/LHYV, or male health worker in the 3 months preceding 
health workers and with services provided by selected background 


Percentage of women 


Home visit by’ satisfied with 
ee eS 
Percentage Male fag of 
with home Number ANM / health Amount Services/ i 
visit of women __ Doctor LHV worker of time advices wome 


Background characteristic 


Age ; 

15.24 17.9 6,951 0.7 97.9 1.9 : 
25-34 18.0 9,253 1.0 96.4 3.9 775 84.9 1,662 
6,452 1.0 95.8 3.7 78.0 84.9 1,110 


35-44 


Residence 
Rural 23.3 15,327 


Urban 


Education 
Non-literate 18.9 10,352 1.1 95.9 3.8 74.4 82.8 1,961 
0-9 years @ 18.3 7,179 0.8 97.1 2.8 81.4 88.7 1,315 
10 Years & above 14.5 5,119 0.5 98.0 2.7 80.3 88.5 741 


Religion 
ee 4 18.3 19,189 1.0 96.5 3.4 77.9 86.0 3,520 
Muslim 14.4 2,879 0.4 98.2 1.8 75.8 83.2 416 
Christian 15.6 390 0.0 96.1 3.9 79.6 91.2 61 
*. . . * * 18 


Jain 


Caste/tribe# 


Scheduled caste 18.5 4,038 0.9 96.1 3.4 T7.7 88.1 748 
Scheduled tribe Tes 1,788 0.1 97.5 3.5 74.6 82.7 317 
Other backward class 18.8 11,203 0.7 96.5 3.2 78.9 85.7 2,111 


Other 75.1 


Standard of living index 
Low rat I f 9,289 0.7 96.4 : ‘ . 
Medium 17.1 7,980 0.8 96.7 3.0 76.8 85.7 1,362 


High 


Availability of health 
facility’ in the village 


No 23.1 8,484 0.8 95.6 4.0 78.4 85.0 1,959 
Yes 23.6 6,843 0.9 97.7 2.7 78.7 87.9 1,617 


Total 22,655 


Note: Total included 4 women with missing information on education and 1 in religion who were not shown separately. 
Total included 15 women from other religion who were not shown separately. 
' Percentage add to more than 100.0 due to multiple responses. @ Literate mothers with no years of schooling were included. # Total number 
may not add to N due to do not know and missing cases. 

Included sub-centre, primary health centre, Community health center or referral hospital, government hospital, and government dispensary 
within the village. 
* Percentages not shown: based on few cases. 


The proportion of women who were satisfied with the amount of time spent, and 
advices provided by health workers varied across various background characteristics. There 
was not much differences regarding satisfaction with an amount of time spent by health 
workers during home visits by comparing older women with younger women. Eighty per cent 
of the women in the age group, 15-24 years and 25-34 years reported satisfaction with the 
time spent by health workers as compared to 78 per cent of the women aged 35 years and 
older. Eighty-eight per cent of the women in the age group 15-24 years reported satisfaction 
with services as compared to 85 per cent of the women in the age groups 25-34 and 35 years 
and older. Rural women (79 per cent) were more likely than urban women (71 per cent) to 
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not available. 
7.2 Home Visit by Health Workers by Districts 


In Karnataka, health workers visited less than 10 per cent of the women at home in Bangalore 
Urban, Chamarajanagar, Chitradurga and Dharwad. In more than half of the districts. the 
percentage of women visited by the Health Worker ranged from 10 to 20 per cent and 8 
districts covered more than 20 per cent of the women. Districts like Chikmagalur 
Davanagere, Hassan, Kolar, Koppal, Mandya, Tumkur, Udupi and Uttara Kannada (Table 12 
and Figure 7.1). There was only one district (Kolar), in which about 35 per cent of the women 
were visited by health worker. Among women who were visited by health worker at home, 
more than ninety per cent of them were approached by ANM/LHV in almost all the districts. 
Approach by male worker at home was nil in Chamarajanagar, Chitradurga, Hassan, Mysore, 
Udupi districts and highest only in Kodagu (10 per cent) and Raichur (8 per cent). Percentage 
of women visited by the doctor was 7 per cent only in Bijapur and lower in almost all 
districts. 


In all the districts except in Bellary (49 per cent) more than 60 per cent of the women 
said that the worker had spent enough time with them. On the other hand, except in Gulbarga 
(60 per cent), the percentage ranged from 70 to 90 per cent in the districts, Bagalkot, 
Bangalore Urban, Bangalore rural, Belgaum, Bellary, Bidar, Bijapur, Chikmagalur, Dakshina 
Kannada, Dharwad, Gadag, Hassan, Haveri, Kodagu, Kolar, Koppal, Raichur and Tumkur 
reported satisfaction with service/advices given by the health workers. It was more than 90 
per cent in Chamarajanagar, Chitradurga, Davanagere, Mandya, Mysore, Shimoga, Udupi and 
Uttara Kannada. | 


Figure 7.1 
Dis tribution of Districts by 
Home Visit by Health Worker 


Below) 
4 ds tricts 
5% 


0-v9 
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ER BY DISTRICT 
ANM/LHV, or male health worker in the 3 months preceding 
ith time spent by health workers and with services 


Table 7.2: HOME VISIT BY HEALTH WORK 
Percentage of women who had home visit by a doctor, 
the survey, among women who had home visit, satisfied w 
provided by district, Karnataka, 2002-04 


Percentage of women 


Home visit by' satisfied with 


Percentage Male 
with home ANM/ _ health 


visit Doctor LHV 


Time spent Service 


District 


Bagalkot : 
Bangalore Urban 7.3 0.0 96.4 3.6 85.4 87.5 
Bangalore Rural 18.6 2.3 92.0 5.7 82.9 84.0 


Belgaum 


Bellary : : : ; : 
Bidar 12.2 2.0 97.0 1.0 66.6 70.2 


Bijapur ; : : : _ 
Chamarajanagar 8.6 0.0 100.0 0.0 96.9 98.5 
Chikmagalur 29.9 0.0 99.4 0.6 59.6 86.1 


Chitradurga ; : : ; 
Dakshina Kannada 19.3 0.0 97.6 2.4 87.6 86.5 
Davanagere : 0.5 97.5 4.2 88.0 90.5 


Dharwad : : 
Gadag 17.4 2.6 97.0 ‘ ‘ : 
Gulbarga 10.7 0.0 97.9 2.1 61.9 60.3 


Hassan : . y : 
Haveri 11.4 0.9 99.2 1.8 86.3 


Kodagu : : : ; E 85.7 


Kolar : f ; : : 
Koppal pe a 0.3 99.0 0.7 69.9 85.1 
Mandya 22.0 0.4 99.2 0.4 85.6 92.9 


Mysore : é : : : 
Raichur 16.1 0.0 91.7 8.3 58.1 85.1 
Shimoga 
Tumkur : : ’ : : 
Udupi 212 0.0 100.0 0.0 85.6 91.9 
Uttara Kannada 26.1 3.3 91.6 5.1 89.3 92.7 


Karnataka 


Note: ' Percentage adds to more than 100.0 due to multiple responses. 


Matters Discussed during Home visits or Visits to Health Facilities 


Women who were visited at home by a family planning worker, as well as those who visited 
government health facilities or other health facilities during the three months preceding the 
survey were asked about the different topics discussed with the workers during any of these 
visits. Table 7.3 has shown the percentage of women who discussed the health and family 
planning or any health related matters to the health workers during home visits or visits to a 
health facility during the past three months. There were 1,580 pregnant women or women 
with children born during the reference period, and other women includes 1, 880 current users 


and 558 current non-users, who were visited by health workers at home. 
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Table 7.3: MATTER DISCUSSED DURING CONTACT WITH A HEALTH WORKER 


Percentage of women who were visited by health worker in the three months preceding the survey, and 


percentage of women who visited health facility, and the percentage of women' who discussed ifi i 
with the health worker, Karnataka, 2002-04 sec epecific topics 


Pregnant women Other women 
PSs or women with Current 

Topic discussed children after contraceptive Current 

reference period? users nonusers Total 


During home visit 
Family planning 17.0 6.4 13.9 11.6 
Breastfeeding (2.6) (0.5) (0.7) (1.2) 
Supplementary feeding 7a 14 1.1 1.7 
Immunization 30.1 4.2 4.7 14.5 
Nutrition 6.7 Be f 3.1 4.3 
Diseases prevention 1135 19.0 18.8 16.0 
Treatment of health problem 39.1 53.4 52.9 47.7 
Antenatal care 13.7 3.7 5.8 7.9 


Delivery care 8.0 1.1 1.6 3.9 
Postpartum care 6.1 0.8  B 3.0 
Childcare 21.5 8.5 6.6 13.3 
Sanitation / cleanliness 3.0 3.8 1.9 3.2 


Oral rehyderation (1.4) (1.2) (0.5) (1.2) 
Other f } 


Number of women 


During visit to health facility 


Family planning 8.9 2.2 4.7 5.9 
Breastfeeding (0.9) (0.2) (0.7) (0.6) 
Supplementary feeding (0.7) (0.2) (1.1) (0.6) 
Immunization 22.3 be 0.7 12.1 
Nutrition (2.0) (0.8) (1.8) (1.5) 
Diseases prevention 4.1 9.8 8.3 6.7 
Treatment of health problem 33.4 75.0 69.9 52.8 
Antenatal care 23.6 If 4.6 be 
Delivery care 8.9 1.0 2.4 me 
Posipartum care 3.7 0.1 0.0 . 
Chiidcare 13.5 3.6 x L 
Sanitation / cleanliness (0.7) (1.1) (0.7) nh 
Oral rehyderation (0.3) (0.5) (0.7) “y 
Other : 4.5 8.3 j 


Number of women 


Note: Percentage adds to more than 100.0 due to multiple responses. 
"Women who visited private health facility are not included. 3 
? Reference period for phase |, January 1° 1999 and for phase II, January 1" .2001 
() Based on less than 50 cases 
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on-users discussed, disease prevention, treatment of health 


contraceptive users and current n ne 
Z d other health related matters during home visits by health 


problems, sanitation/cleanliness an 7 
workers during past three months preceding the survey. 


d most often during visits to health facilities by women was 
treatment of health problems (53 per cent), antenatal care (15 per cent), immunization (12 per 
cent) childcare (9 per cent), disease prevention (7 per cent), and other health related topics (4 
per cent). Only six per cent the women reported that they discussed family planning during 
the visit. During visit to health facilities about one-fourth of the pregnant women or women 
with children born during the reference period discussed on immunization, 33 per cent 
discussed about treatment of a health problem, antenatal care 24 per cent, Immunization 22 
per cent, childcare 14 per cent, delivery care 9 per cent and 4 per cent disease prevention. A 
few pregnant women or women with children born after reference period also discussed about 
postpartum care, breastfeeding, nutrition, oral re-hydration and breastfeeding during visit to 
health facilities. A higher proportion of current users and non-users discussed on treatment of 
health problems, disease prevention, and other health related problems than pregnant women 
with children after reference period during visit to health facilities in three months prior to 


survey. 


The topic discusse 


7.4 Visit to Health Facility 


Table 7.4 has presented the percentage of currently married women who needed to visit health 
facility, visited the health facility by residence and availability of health facility in the village. 
Around 34 per cent of the women needed to visit health facility but did not visit in 
comparison with 30 per cent of the women who needed to visit health facilities and visited in 
the past three months of the survey. The proportion of such women was higher in urban areas 
(36 per cent) than in rural areas (28 per cent). Among these who visited any health facility, 57 
per cent of the women reported that they had visited a private Hospital, (49 per cent in rural 
areas and 71 per cent in urban areas). 


Only thirty-seven per cent of the women visited a government health facility, of which 26 
per cent visited government health facilities such as, hospital/CHC/FRU/RH, 9 per cent 
visited primary health centre, 2 per cent visited sub-centres and less than one per cent visited 
to the government dispensary. One per cent of the women reported that they visited Indian 
system of medicine hospital/ dispensary either government or private. There was not much 
difference in visit to any health facility according to availability of health facility in the 
village in the past three months of the survey. 
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Table 7.4: VISIT TO HEALTH FACILITY 


Percentage of women who need to visit health facility and visited, and 


health facility by type of health facility and accordi Per cent distribution of women visited 
seca. Matraake, peneo4 ty Cccording to place of residence and availability of health facilities in the 


. Availability of health 
| Residence facility’ in the village 
Health facility Total Rural Urban No 


Percentage of women who needed 
to visit health facility and not visited 34.1 35.7 30.7 


Percentage of women who needed 
to visit health facility and visited 30.2 28.2 34.5 27.8 


Number of women 22,655 15,327 7,329 8,484 6,843 


Government health facility 


Hospital / CHC / FRU /RH 25.5 27.9 21.4 31.7 23.3 
Dispensary 0.7 0.7 0.6 0.7 0.8 
Primary health center 9.2 13.2 2.3 10.5 16.5 
Sub-center ; 


Private health facility 


Hospital 56.8 48.5 Tt 48.4 48.6 
Dispensary 


ISM? hospital/dispensary 


Other 


Total percentage 


Number of women 


Note: CHC: Community health centre, FRU: First referral unit, RH: Referral Hospital. 
"Included sub-center, primary health centre, Community health center or referral hospital, government hospital, 
and government dispensary within the village. 

* Either government or private health facility of Indian System of Medicine. 

Total included 14 missing cases in place of visits which were not shown separately. 


7.5 Visit to Health Facility by Districts 


Table 7.5 has presented the percentage of currently married women who needed to visit health 
facility and visited by districts. Sixty-six per cent of the currently married women in 
Chamarajanagar, 61 per cent in Haveri, 57 per cent in Gulbarga and 54 per cent in Bidar 
needed to visit a health facility but they did not visit. Out of 27 districts in 3 districts, 1.€., 
Bangalore Urban, Kodagu and kolar more than forty per cent of the women visited health 
facilities for their health problems. In Dakshina Kannada only 19 per cent of the women 
visited health facility when needed. Among these who visited the health facility, less than a 
quarter of the women visited government health facilities in 4 districts (Bangalore Urban, 
Dakshina Kannada, Gulbarga and Udupi), and except Chikmagalur, Hassan, Kodagu, Mandya 
and Mysore, in all districts more than half of the women visited private health facilities in the 


past three months the survey. 


] 


143 


Table 7.5: VISIT TO HEALTH FACILITY BY DISTRICT 
Percentage of women who needed to visit health facility, but not vis 
health facility by type of health facility by district, Karnataka, 2002-04 


ited and percentage of women who visited 


Percentage of Percentage of Percentage of women who 
women who women who visited to 
need to visit need to visit - 

.. nt Government Private 
health facility, but health facility and a a 
rik stale waiter health facility health facility 


Districts 


Bagalkot 
Bangalore Urban 37.0 ; : 
Bangalore Rural 39.6 39.7 59.6 


Belgaum 
Bellary 
Bidar 53.5 


Bijapur 
Chamarajanagar 65.6 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad : A : 
Gadag 30.0 28.4 a2 65.3 


Gulbarga 56.7 28.9 22.2 76.0 


Hassan : ; : 
Haveri 60.7 37.5 33.7 66.3 


Kodagu 


Kolar ; : 
Koppal 22.6 22.1 30.9 69.1 


Mandya 


Mysore : ; 
Raichur 10.8 24.1 34.5 63.6 


Shimoga 


Tumkur ‘ 
Udupi 28.1 : 
site ines 3 20.8 cr a 82.8 


Karnataka 


Client’s Perception of Quality of Government Health Services 


Utilization of services is an essential indicator reflecting the quality of services. Better qualit 
of services will have a higher utilization rate, which is very important from the policy a of 
ee Unless clients are satisfied with the services provided by the government, id made 
ri vie government will be wasted. In order to assess the utilization of government health 
ai ‘isi a question was asked whether they had visited any health facility for their health 
se em during the three months preceding the survey. Those who visited the government 
ealth facilities were asked their perceptions of quality of services, (personal manners lik 
courtesy, respect, sensitivity, and friendliness of the physician and staff technical skills 4 
quality like thoroughness, carefulness, and competence and waiting time for receivin i 
services) and, the same has been presented in Table 7.6. Women, in general, Resi a an 
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the quality of services, personal manners as well technical skills 
ANM/nurse and other staff was good. A majorit 


manner (courtesy, respect, sensitivity, 


and quality of physician, 
oye Ais the respondents perceived that personal 
and fnendliness) and technical skills (thoroughnes 

carefulness, and competence) of the physician, nurses and other staff were good. " re 
respondents mentioned that personnel manner of doctor the (8 per cent), nurse (5 per cent) 
and other staff including paramedical staff (4 per cent) was excellent. ; 


Table 7.6: QUALITY OF GOVERNMENT HEALTH FACILITY 


Percentage of women who visited government health facility and rated ilabili 
iv ant h quality and availability of serv i 
most recent visit to a government health facility in the three months proceeding the survey, hebeeeispe nes, 


Quality indicator 


The convenience of the health facility location : 
Length’ of time spend towards waiting 26.8 68.7 


Personal manner of the physician® 8.0 83.9 8.1 
The technical skills and quality® of the physician® 8.8 85.0 63 
Personal manner of nurse 11.6 83.4 5.0 
The technical skills and quality’ of nurse 11.4 84.1 45 
Personal manner of other staff® 11.0 84.9 41 
The technical skills and quality of other‘ staff 11.5 84.4 4.0 
The explanation of what was done to her 10.4 82.6 7.0 
Medical, surgica! and diagnostic equipment 11.8 84.1 4.1 


General comfort 


Note: ' Poor indicated long waiting time, good indicated average waiting time, and excellent indicated short 
waiting time. * Courtesy, respect, sensitivity, friendliness. “Thoroughness, carefulness, competence 

* Including paramedical staff. 

“Included hospital/community health center/ first referral unit/ referral hospital, dispensary, and primacy health 
center last visit made by women. 


7.7. __ Reason for not visiting Government Health Centre 


Women who visited private health centres were asked the main reason for not visiting the 
government health centre and the results have been presented in Table 7.7. Thirty-seven per 
cent of the currently married women reported poor quality of services as one of the reasons 
for not visiting the government health centre for their health problems. As expected this 
reason was more reported by rural women (40 per cent) than urban women (33 per cent), and 
women from those village where health facilities were available (40 per cent). About 17 per 
cent reported that Doctors/health workers did not examine them properly, 17 per cent in rural 
areas and 17 per cent in urban area. Other reasons for not visiting government health centres 
were: Not conveniently located (14 per cent), time was not suited (13 per cent), heavy rush (5 
per cent), non-availability or rare availability of doctors/ health workers (4 per cent), medicine 


rarely/not given or of bad quality (2 per cent). 
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ERRING GOVERNMENT HEALTH FACILITY ; 
vate health facility by reason for not visiting government health facility and 
f health facilities in the village, Karnataka, 2002-04 


Table 7.7: REASON FOR NOT PREF 


Percent distribution of women visited pri 
according to residence and availability o 


Availability of 
health facility’ in 
the village 


Residence 


Reason 


Not conveniently located 


Time is not suited ; : 
Poor quality of services 36.8 39.5 33.3 39.1 40.0 
Heavy rush 4.8 4.4 5.2 4.4 4.3 
Non/rare-availability of doctors/health workers 4.4 5.9 2.5 6.0 5.9 
Doctors/health workers do not examine properly 16.8 17.1 16.5 17.2 16.9 
Medicine not/rarely given or of bad quality 1.9 2.6 8 | ae oo 
Doctors/paramedical staff does not behave properly 0.2 0.2 0.2 0.2 0.3 
Services are charged 2 : : : : 4 ; : 
Referred by government doctor ; : : 

t! Be 6.9 7.5 6.3 6.4 8.7 


Other 


Total percentage 


Number of women 


Note: ‘Included sub-centre, primary health centre, Community health center or referral hospital, government 
hospital, and government dispensary within the village ; . 


7.8 Family Planning Information and Advice Received 


Women who were currently not using any contraceptive method were asked whether they 
were ever advised by ANM or family planning health worker to adopt family planning 
method and method advised during any of the contacts. Nineteen per cent of currently non- 
users said that they had advices or discussion on method of family planning with ANM or 
family planning health worker (Table 7.8). The most frequently discussed method was female 
sterilization (63 per cent) and IUD (28 per cent). Only three per cent of the women received 
advice to adopt male sterilization as a contraceptive method. Discussions about traditional 
method, such as rhythm or withdrawal were rare. There was no much variation by types of 
residence in terms of family planning information and advice received. 


7.9 Availability of Pills and Condom 


To explore the difficulties faced in the procurement of condoms and pills, current users of 
these methods were asked whether they had been able to get their supply whenever needed. 
The results have been presented in Table 7.9. Only 12 per cent of condom users and 4 per cent 
of pills users reported that they had a problem in getting these methods. A little higher 
proportion of urban women than rural women had problems in getting supply of condom. 
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Table 7.8: ADVISE TO ADOPT FAMILY PLANNING METHOD 
Percentage of current non-users who r 
method of family planning by ANM/he 


Method 


eported ever advised to adopt family planning method by 
alth worker, according to residence, Karnataka, 2002-04 


Percentage of non-users who were 
advised to adopt family planning 
method 


Number of women 


Method 


Female sterilization 63.4 64.5 61.1 
Male sterilization 3.4 3.6 29 
IUD 27.7 26.7 29.9 
Pills 4.0 3.8 4.4 
Condom 1:2 1.2 1.2 
Rhythem/periodic abstinence 0.1 0.1 0.2 
Withdrawal 0.1 0.0 0.1 


Other 


Total percentage 


Number of women 


Table 7.9: AVAILABILITY OF REGULAR SUPPLY OF CONDOMS/PILLS 


Percentage of current condom or pill users who ever had a problem getting a 
supply of condoms/pills by residence, Karnataka, 2002-04 


Percentage who had a 
Method/residence problem getting supply Number of users 


Condom 


Rural : 
Urban 12.4 145 
Total 


Pills 


Rural : 
Urban 3.5 229 


Total 


7.10 Quality of Care of Family Planning Services 


Several aspects of quality of ciire of family planning services were also investigated. Current 
user of sterilization was asked whether the person or centre where sterilization had been 
performed, informed her about other alternative methods of family planning; and further, it 
was asked whether she was told by an ANM or health worker about possible side effects of 
the modern method at the time she accepted the method; whether she re 
care after accepting the method. Tables 7.10 and 7.11 have presente 


investigation. 


informed them about alternati 


ceived any follow-up 
d the results of this 


Around 39 per cent 3 the sterilized women reported that ANM or health worker 
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e methods that they could use (Table 7.10) before adopting 


sterilization. Around Thirty-nine per cent of the sterilized women received such information 
by an ANM or health worker in the government health facilities compared to around 42 per 
cent of the women who were sterilized in private health facilities, and about 51 per cent of 
such women were informed about alternative methods by others but not by a health worker 
working in government or private health sector. Thirty-eight per cent of the women received 
this information in the family planning or RCH camp or outreach/ MCH clinic in the village 


at the time of accepting sterilization. 


Table 7.10: INFORMATION OF OTHER MODERN METHOD BEFORE STERILIZATION 
Percentage of current users of sterilization who were informed about other modern method by 


the source where they get sterilized, according to the source of sterilization and residence, 
Karnataka, 2002-04 


Number 
Total Rural Urban of users 


Source of sterilization 


Government health facility 38.6 39.5 35.6 10,021 
Family planning or RCH camp/ village session 37.8 37.1 41.1 490 


Private health facility 42.1 45.1 40.2 1,291 
Other 50.6 52.1 50.1 85 


Total 39.0 39.7 37.1 


Note: Total included 6, and 9 women who said that they sterilized at mobile clinic, and who did 
not know including missing information of place/source of sterilization, are not shown separately. 


Table 7.11: INFORMATION ON SIDE EFFECT AND FOLLOW-UP FOR CURRENT METHOD 


Percentage of current users of modern contraceptive methods who were told about side effects or 
other problems of current method by a health worker or ANM/Nurse at the time of accepting the 
method and percentage who received follow-up services after accepting the method by current 
method and residence, Karnataka, 2002-04 


Information/follow-up 


Told about side effects 
Sterilization 

Other modern method 
Any modern method 


Received follow-up 
Sterilization 

Other modern method 
Any modern method 


Another important facet of informed contraceptive choice is being fully informed 
about any side effects and any other problems associated with the method. In Karnataka, only 
52 per cent of the users of other modern method were informed of possible side effects or 
health problems associated with their current method. Forty-seven per cent of other modern 
method acceptors in rural areas and 54 per cent in urban areas reported that they were 
informed about side effects. Among users of other modern method other than sterilization, 48 
per cent of rural users and 55 per cent of urban users were informed about side effects. It was 
clear from the result that ANM or health workers in Karnataka were not providing sufficient 
information to couples who need to make an informed choice about contraceptive methods. 
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The situation with respect to follow-up services was also not encouraging. Follow-up servi 

among sterilization users were higher than users of modern methods About fift Pr poe 
cent of Sterilization users in rural area and about 33 per cent in urban areas re a iy 
received follow-up services by ANM or health worker. Only 30 per cent of ri users of aa 
modern method received follow-up services. In all, only 53 per cent of the users of 
modern method in rural areas and only 31 per cent in urban areas received follow-up ae 


7.11 Quality of Care Indicators for Contraceptive Users by District 


Table 7.12 has revealed inter-district variations in the percentage of users of sterilization who 
were told about alternative methods before adopting sterilization and about side effects or 
other problems related to the current method or users of modern contraceptive methods, and 
the percentage of users who received follow-up services. 


The percentage of sterilization-users who were told about alternate method was lowest 
in Mysore (1 per cent) but it was highest in Raichur (67 per cent). There were also large inter- 
district variations in the percentage of sterilization- users and users of modern contraceptive 
methods who were told about the possible side effect. In case of sterilization, the proportion 
varied from a low of 9 per cent in Haveri to a high of 89 per cent in Bangalore rural, 87 per 
cent in Bangalore Urban and 82 per cent in Kolar. For other modern contraceptive methods, 
more than 79 per cent users in Bangalore rural, Dharwad and Gadag and a minimum of 24 per 
cent of users in Mysore were told about the side effects of the method. Follow-up services 
were slightly better for acceptors of sterilization than for other modern methods in most of the 
districts of Karnataka. Table 7.12 has also shown district wise variation in the percentage of 
currently non-users who were ever advised to adopt contraceptive methods, which varied 
from a low 8 per cent in Davanagere to a high of 36 per cent in Kodagu. 


Overall, the quality of care for family planning and health services was far from 
satisfactory in many of the district of Karnataka; almost all districts need to work much more 
to improve their health and family planning services, particularly services that were provided 
by the government sector. 
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NDICATORS FOR CONTRACEPTIVE USERS BY DISTRICT 
users of modern contraceptive methods, quality of care indicators 
thod by district, Karnataka, 2002-04 


Table 7.12: QUALITY OF CARE | 


Among currently married women who are current 
related to the use of their current contraceptive me 


Percentage Percentage told about Percentage 
informed side effects or other non-user told 
about other problems with Percentage who ever had 
methods method? received follow —up* advised to 
before getting Other | Other adopt 
sterilization’ Sterilizat- | modern Sterilizat | modern contraceptive 
ion method -ion method method 


District 


Bagalkot 


Bangalore Urban 37.5 : F ; ; 
Bangalore Rural 38.6 89.2 79.1 71.8 34.5 28.2 


Belgaum 


Bellary : : E . : 
Bidar 42.4 29.6 (28.9) 33.1 (19.2) 16.4 


Bijapur : 
Chamarajanagar 37.7 50.8 72.9 49.1 44.2 10.6 
Chikmagalur 64.1 28.9 43.0 48.9 30.0 25.6 


Chitradurga : : , 3 : 
Dakshina Kannada 32.4 35.7 36.0 28.2 20.2 15.5 


Davanagere 54.1 37.6 41.1 25.8 77 


Dharwad : : ; . E 
Gadag 28.6 41.6 (80.5) : (45.1) : 
Gulbarga 43.5 29.1 (28.1) 29.2 (22.2) 20.6 


Hassan : ? . F : : 
Haveri 127 9.4 (53.5) 40.7 (11.3) 17.5 


Kodagu 


Kolar é . : ’ A 
Koppal 62.2 38.3 (39.8) 61.4 (4.2) 12.3 
Mandya : 60.5 57.2 64.6 50.4 23.7 


Mysore : : : 
ee | 67.0 36.6 (47.1) 514 (3.8) 8.7 
Tumkur i é ‘ 
DOT 59.4 53.3 41.3 38.5 31.2 12.4 


Karnataka 


Note: ' At the time of accepting the current method. * B i 
.” By a health worker or ANM/Nurse aft 
method. () Based on less number of cases. oS ee 


7.12 Quality of Care of Maternal Health Care 


Information on a few other aspects of quality of care in terms of maternal care was also 
collected. Women with last live/still births during three years preceding the survey were asked 
whether the Doctor/ANM/health worker advised you to go to health facility for delivery when 
they were pregnant, and received any follow-up care after delivering the baby within 2 weeks 
of delivery and received follow-up care of at least one visit within six weeks of delivery. The 
same information has been presented in Table 7.13. | 
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Table 7.13: ADVISED TO HAVE DELIVERY AT 
SERVICES FOR POSTPARTUM Cree on HEALTH FACILITY AND FOLLOW-UP 


a capa of women* who were advised to have delivery at health facility by doctor/ health 
wor er and percentage who receive follow-up services within 2 weeks and within 6 weeks of 
delivery by ANM, according to residence, Karnataka, 2002-04 


Advise/follow-up service Total 


Percentage of women who were advised 
to have delivery at health facility 55.6 


Percentage of women who were visited 
within 2 weeks of delivery 28.1 35.5 12.5 


Percentage of women who were visited at 
least once within 6 weeks of delivery 


Number of women 


Note: * Women who had live birth/still birth after 1.1 .1999/2001 


Total includes 4 missing cases in women who were visited within 2 weeks of delivery and 4 
missing Cases in women who were visited at least once within 6 weeks of delivery 


About three-fifths of the women with last live/still births during three years preceding 
the survey reported that they were advised by the doctor or health worker to have delivery in a 
health facility. Women from urban areas (71 per cent) were more likely than rural areas (48 
per cent) to get advised to deliver their child at health facility. 


With regard to district wise variation, the percentage varied from as low as 22 per cent 
in Raichur to as high as 91 per cent in Bangalore Urban (Table 7.14). In six of the 27 districts, 
more than 70 per cent of the women were advised to deliver their child in a health facility. 


Twenty-eight per cent of the women reported that they were visited by an ANM 
within two weeks of delivery; such visit was only 13 per cent in urban areas and 36 per cent in 
rural areas. Only 37 per cent of the women in rural areas and 14 per cent in urban areas 
received at least one follow-up service within six weeks of delivery. More than one quarter of 
the women had received postpartum check-up within 2 weeks of delivery in 19 districts of 
Karnataka, and the proportion of women who had at least one postpartum check-up within six 
weeks of delivery varied from a low of 10 per cent in Dakshina Kannada to a high of 56 per 


cent in Kodagu (Table 7.14). 
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Table 7.14: QUALITY OF CARE INDICATORS FOR MATERNAL CARE 
men* who are given live/still birth three years preceding the survey, 
ed to delivery care by district, Karnataka, 2002-04 
Percentage of women 
Advised to have 
delivery at Visited at least 
health facility by Visited within 2 one within 6 
doctor/ health weeks of weeks of 
worker delivery by ANM __ delivery by ANM 


Among currently married wo 
quality of care indicators relat 


District 


Bagalkot 
Bangalore Urban 
Bangalore Rural 74.2 


Belgaum 


Bellary : ; : 
Bidar 50.4 18.3 18.6 


Bijapur > 
Chamarajanagar 61.5 11.1 11.6 
Chikmagalur 45.9 44.8 49.4 


Chitradurga : ‘ 
Dakshina Kannada 63.9 9.6 10.4 
Davanagere : 


Dharwad D : 
Gadag 35.5 35.3 35.5 


Gulbarga 


Hassan ; ‘ 
Haveri 52.8 31.0 31.0 


Kodagu 


Kolar r 
Koppal 26.9 
Mandya are pooh 


Mysore : 
Raichur 21.9 13.8 13.8 


Shimoga 


Tumkur 
Udupi 75.7 | 
Uttara Kannada poe wes 


Karnataka 


Note: * Women who had live birth/still birth after 1.1.1999/2001. 
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CHAPTER VIII 


REPRODUCTIVE HEALTH PROBLEM 
S 
AND AWARENESS OF RTISs/STIs AND HIV/AIDS 


One of the important components of the Reproductive and Child Health Programme is to have 
a healthy sexual life without any fear of contracting disease. With this approach, the RCH 
programme places a lot of emphasis on promoting and encouraging healthy sexual behaviour 
among couples through various Information, Education and Communication (IEC) activities 
Health workers are also expected to educate women and men about Reproductive Tract 
Infections (RTIs) and Sexually Transmitted Infections (STIs) and motivate those people with 
RTVSTI problems to seek medical help. The DLHS-RCH made an attempt to collect 
information on awareness and prevalence of RTI/STI. Apart from this, information on 
Ng of HIV/AIDS, source of information and way of avoiding AIDS were also 
collected. 


8.1 Awareness of RTI/STI 


An attempt was made to asses whether couples were aware of RTI/STI. Currently married 
women and their husbands were asked about their awareness of RTI/STI, and if they were 
aware, they were further questioned about the source of information and mode of transmission 
of the disease. 


Table 8.1 has shown the percentage of women aware of RTI/STI by background 
characteristics. About twenty-one per cent of the women in Karnataka were aware of 
RTY/STI. The proportion of women who were aware of RTI/STI was much higher in urban 
areas (28 per cent) than in rural areas (18 per cent) (Figure 8.1). Awareness of RTI/STI was 
much lower among younger women, non-literate women, women from Muslim religion, 
scheduled caste and scheduled tribe women and women from households with a low standard 
of living. Awareness of RTI/STI increased from 12 per cent among non-literate women to 40 
per cent among women who had completed 10 or more years of schooling. The standard of 
living index has shown a positive relationship with awareness of RTI/STI, ranging from 14 
per cent among women with a low standard of living to 35 per cent among women with a high 
standard of living. 


Those women who had heard of RTI/STI were further asked about the source of 
information of RTI/STI, which has been presented in Table 8.1. Almost three-fifth of the 
women reported that they received information of RTI/STI from friends or relatives. Other 
sources of information of RTI/STI as reported by women were television (48 per cent), radio ” 
and newspaper or books or magazines (31 per cent each), slogans or posters or pamphlets or 
wall hoardings (9 per cent). Sixteen per cent of the women received this information both 
from doctors and health workers, 14 per cent of the women from community meetings, 7 per 
cent of the women from school teacher and about 3 per cent of the women had heard of 


RTI/STI from another source. . 


Table 8.2 has shown the percentage of husbands of currently married women who uy 
heard of RTI/STI by specific source of information according to some selected sas ss 
characteristics. In Karnataka, the percentage of men who had heard of RTI/STI was higher 
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er cent of the men heard of RTI/STI. Men from 
latively more aware of RTI/STI. Men who belong 
ed tribes were less likely to report awareness of 
high among men in Karnataka. The level of 
awareness of RTI/STI increased with an increase in education level and standard of living. 
Fourteen per cent of non-literate men were aware of RTI/STI as compared to 51 per cent of 
men who had completed 10 or more years of schooling. Twenty-one per cent of men from 
households with a low standard of living were aware of RTI/STI as compared to 45 per cent 


of men with a high standard of living. 


than that of women (Figure 8.1). Thirty p 
urban areas and 25-34 years of men were re 
to Muslim religion and mainly from schedul 
RTVSTI. The awareness of RTI/STI was 


Figure 8.1 
Awarness of RTV/STI by Sex According to Residence 


Total 


Women 


Karnataka, DLHS-RCH, 2002-04 


Televisions were the most prominent source of RTI/STI for men in Karn 
ra a ‘a the men who knew about RTI/STI received information from Mane Ag ae 
eas pa of information about RTVSTI were the relatives or friends (54 per cent) 
ate y ee or books or magazines (52 per cent), radio (45 per cent), slogans or 
a pamphlets or wall hoardings (29 per cent). Nineteen per cent of the men received 

rmation from a doctor, 9 per cent from health workers, 8 per cent from community 


meetings, and 4 per cent mentioned that they had received information about RTI/STI from . 


ee ae About 2 per cent of the men reported that they heard of RTI/STI from other ~ 
Sates : tome and relatives or friends were the most important source of information of 

Stee cn oe ag Men from urban areas, men from 10 or more years of schooling; 
Sedincold of ‘ei is rom ‘other caste category’, men with a high standard of living and 25-34 
ee asiwiedge of cp ans prone to receive information from televisions. The differences in 
Reeenticnal level and I from newspaper or books or magazines as a source of information 
Be GF not Fiterate an terse? of living household were quite visible. Only eighteen per 
Peis 0 70 men had heard of RTI/STI from newspaper or books or magazines, which 

0 /U per cent for men who had completed 10 or more years of schooling. . 


154 


Ajayesedas umoys JOU a1aMm OYM sUOIBIje/ JAYJO WO’ U@WOM S| SepNjoU! |e}0 1 “Ajayeuedes umoys jou as8Mm OYM UOIBije, Ut 


VLE 


ss9'%z 


98e'S 


“‘Pepnjoul Osje ase Duljooyds jo 128A OU UM USWOM e}B18}"] © 
"seseo Bulssiw pue MOUy JOU OP 0} ENP Cy O} ppe jou yyuBiw eunBy je}0) # 
| ‘uoneONpe UO UOHeUUOjU! Bulssiw YIM UBWOM y PepnjouU [e}0) :e}ON 


212 


8 ve 


eyo] 


y6IH 


9p O0€  O86'Z 8°02 2 
ev Le ZPh SL h ov Z°0L 9°12 LOE  682'6 Lel ” ae 
xepul Bujal| so psepueys 
Lps‘h vz ¢’s¢ rLk L'6 Ze zees«é ak 6'8e 009 ze 6SP'S Z'8z ' 7010 
eze'z 9€ y'6S L2e Z9 v'vh ect = .ee 6'0€ Srp 862 = Oz LZ — om te thes 
y8z Ov z°99 Zh ZY eel eZ Le Sh Sve Oe = BBL 6°Sh B ints ett Ss 
lS oz 229 rae 92 eel 86 9°9 Liz zse 0—s«g'GZ—i‘ié«éO'P Z'vh reer > 
,Pauyeyseg 
82 Lz 9°99 6S ey 9°6 rll Ly o'sz Z6S sO Ly 18h Ler oe ae 
ZLt bk Ors eed L6 eve gaze A Fk Z'8e g9S Se  O6€ 8°8z " a 
vly Lz "Ss 971 06 S’Sl ooz oO8 SOP ss S'Zz 628'Z SOL Be ip 
9EL'P Ze L'6S 6h 9°9 Sl ysl L'6 y'0e yop QI€ 686 gz PuIH 
uolbijeH 
Sv0'z 9€ Z0s Eyl v'0l o'8t Sz Lvl €0S 699: Fees eis | ieee sma Re 
29S" | 6 S29 Ort 9° 9°SL sZt Od 6% Vie ome CAL (Bie seth eRe 
61't 9€ "29 ZZh vz ybh LOL. Oe 01 vec s9z  zse'ok Si VErONI-UON 
uoneonpy 
0zo'z Le g's Zzk 9 Sel 68 zor ely zego. 69% )~—Sts«éG E'Z 922 piatsf 
S8Z'z Oe 919 Lyi 69 a Cet es 6°61 voc ave zeeioy - Sar reand 
eouspisey 
£19 ey Z9s SLL z8 vl Z'91 LOL Sve Gly cre 6182 612 ve-0v 
v8 ee o'8s bel 9's 8'bL Zl = ¥'6 6'€€ GOS Ooze e896  ZEzZ Se-6e 
LLO’L Ve ees O'st Vd a 98 6 v'ze eM 842 Ley zz mae 
180'L 62 “Ls 6'LL a2 LLb sol o'8 L'Le Lly 906 S06% Ov a ae 
S16 92 6s Let v9 Sel Ort 86 8'6z 69 ze  O69F  S6L ee 
9e£ seg elt oz e0l rit os y'%z Z9p 2S «OME L9z'z 6'vh (eieak) GSI ae 
ILS/LLY Noge SIBYIO = Spuau4 Bunjeay J949e9} on 40}90q pincers soulzebeyy seal OIPEH = UsWOM ILS/ALY sonsuejoeeyD punosbyoeg 
pueay aaey Jo ynoge pueay 
feanejey Ayunwwoo JOOYydS /syoog 
OUM USWIOM /S121\S0q padedsman J0qUNN eAey OUM 
jo Joquiny ssyejydwieg ebejusqe,g 
juebo\s 


_———__----—rr————————— eee 


“WOdy UONEUUOJUI PEAledes OYM eBe\UEDJEd || S/|_LH INOge pueey eAey OYM esoU; BUOWY 


‘y0-Z00z ‘eyeyewWey ‘soNSUajOeeYo puNosBy9eq pajoajes 
Aq seounos oyjoeds Woy UOeWWOJUI perleoes OYM eBeyUedJed ‘| 1S/|LY INOge pieay eAey OYM UEWOM BuOWe pur | S/|,14 INoge pueay eAeY OUM PP - S| pebe ueWOM pawew AjjUuauNd jo eHejUede4 


NAWOM ONONV TIS INOW 3DUs MON JO JOMNOS “1 SeL 


155 


"SESBD Dulss|iW puke MOU },UOP O} ONP N O} ppe jou yYHiwW ainby je\0) # ‘papnjou! Osje esem Buljoouds jo JeaX OU UYIM UO OJEJOIT] © 
Ajayesedes UMOYs jOU e18M OYM SuUOIBije1 JeyJO WO) UE g PepNjoU! }e}0) “Ajeyeredes UMOYs JOU SEM OYM UO}}BONps UO UO!}eEUUOjU! BuISsiW UM UBW | Ppepnyjou! /e}O) -e}0N 


JB}O] 


SEZ a ant 
20S‘t y2 oes SZ a Le Lst 6'Sz Z°0S s'z9 L'Zp Z06‘y =«s-—sL'O8€ oe 
Lez'h 6h "Ss rl Zp OL gel 6'El y'6z 6'ze —-s«sO'EE 06Z'S £'1z 

xepu! Bujalj sO psepueys 
9Sz'} 92 6p Zl ge el s9z 0s S'6E Ze9 29 ~©= SIS ose‘e ze 4010 
160'Z Zz 9°S¢ s°9 ve OZ vol =—s- Bb yey zes sé & e289 S'0£ eta Me Spite oul 
voz €2z LPs L'9 Le 9 8'Z1 O'zz 6'8E Sry = vv OO1L'L £1z ons a hie 
88s at L:9S ss 9'€ 9°S e'sl 9'1z y'8p ers  e6e z9v'z 6'€z 
,2quyeseg 
OZ €'8 '89 Zh eat Z9 Z'E€ L‘0v S19 80L fr Ze O1S a Bee 
66 Ze Zep S12 yk L'6L L'pe Z'0S Z°69 S'2Z g°S9 lve Z'Ov oa by 
Ser yz 8'6P Z01 oz eA Zl ‘92 Z:0S y'€9 eer 199't €'9z be fh 
Z9s‘€ Lz Lbs 6'9 oF eZ 9°81 L'8z 61S 8'8S €bp Ore'lt EOE PulH 
uo6ijeu 
80z'z gz L'LS OZ se S'6 b'bz 6'8E O'0L vel 6'1LS ZEe'b OLS nS an Ot 
Ore'l Sh Ses eZ yz 0's SZ 8°61 L'Ov 61S Sz O8L'p 0'8z pe malas 
8r9 Lz 61S 6 09 LZ Lv SZ 6LL L'6z L'vz L6L'p Sel lentes 
yOL'L sz “Ss Ll Ly 86 o'sz L'6e €2Z 8'6Z e'1S Sce'p L'6e Kr 
L ‘ . . . . . . . . . . ‘ . 
6r'z Lz Z2s vl Ze 62 L'SL L'Lz Le L'9p L'Op 8rS'6 L'9z seule 
866 Sz OLp 06 o's 66 Sze 0 s«O'6Z Los LlS-O'9r o6e'e S'6z +59 
L8s‘L yz 62S yy ge 68 9°81 6'8z L'es 8:09 S‘EPr SLPS Z°6Z vst 
6rr'l rat Ls s‘9 v2 CL Lek 8'8z SS E'L9 SSP LLy'v y'ze ud 
891 6'Z 9°09 99 gz 9°8 921 vz 6'6E 98> OP gL9 ZLz sesbit eal elie 


S/LH = =6&sEMIO spueu4 Bujsoy J0Yyoee} JOMIOM =—s: 40990 sBulpeoHH ~=—s SoulzeBey uols = Olpey uew jo ILS/ILY — SoNSUe}OeeYo puNosByoeg 
ynoge pueey feanejeay  Ayunwwog jooydS yyeeH NEM ysyoog = A218 JoquUNN = ynoge pueey 
SAPPY OUM USW /S19\SOdg pededsmen SAY OUM 
jo JeqUINN, /syejudweg ebejuedued 
JueBo\s 


WOdj UOEWOJU! PSAledes OYUM BHe}USOIEd ‘| S/| LH INoge pyeoy ervey OYM Bsou; BuOWY 


‘yO-Z00z ‘exeyeWey ‘soNsua}eJeYo punoiByORq 
pejoejes Aq seounos oyloads Wo. UoHeUUOJU! Perlades OYM eBEWUEDIed ‘11 S/ILY INoge Pukey eney OYM UEW BUOWR pur |1S/1,LY INOge Pukey BAeY OYM UBWOM e/qI6I|e Jo SpUegsny jo eBEUSae4 


156 


8.1.1 Knowledge of Mode of Transmission of RTU/STI 


Women who were aware of RTI/STI were asked about the mode of transmission. This has been 
presented in Table 8.3. Among women who reported knowledge of RTI/STI, 36 per cent of them 
did not know anything further about the mode of transmission of this disease This proportion 
was relatively higher among rural women, non-literate women, women from other han Christian 
religion, women from scheduled-castes and women coming from households with low standard 
of living. Thirty-nine per cent of rural women did not know about the mode of transmission of 
RTV/STI compared to 32 per cent of urban women. Heterosexual intercourse and lack of 
personnel hygiene were mentioned by 41 and 31 per cent of the women respectively as mode of 
transmission of RTI/STI. Only 9 per cent of the women reported homosexual intercourse and 7 
per cent reported other modes of transmission of RTI/STI. 


Table 8.3: SOURCE OF KNOWLEDGE ABOUT MODE OF TRANSMISSION OF RTI/STI AMONG WOMEN 


Percentage of currently married women aged 15-44 who have heard of RTI/STI, knowledge of mode of transmissi 
background characteristics, Karnataka, 2002-04 0 sion by selected 


Percentage by knowledge of mode of transmission 


’ Do Number of 
ack of t women who 
Background Homosexual —_ Heterosexual personnel ne have heard of 
characteristics intercourse intercourse hygiene Other know RTI/STI 


Age 


15-19 8.5 41.1 23.2 5.3 32.8 336 
20-24 6.8 40.4 25.4 5.2 38.9 915 
25-29 8.6 40.1 28.3 6.8 38.9 1,081 
30-34 8.1 41.4 33.0 6.4 37.8 1,011 
35-39 10.0 42.2 34.7 6.5 31.9 844 


40-44 


Residence 
Rural 7.8 36.2 26.5 3.6 38.9 2,785 


Urban 


Education 


Non-literate 4.9 25:5 18.3 52 47.6 1,193 
0-9 years @ 5.9 37.8 26.5 7.0 41.9 1,567 
10 years & above 


Religion 


Hindu 8.2 40.1 30.5 5.9 36.3 4,136 
Muslim 5.7 41.3 31.3 8.5 37.1 474 
Christian 14.6 53.9 41.3 17.0 21.4 112 


Jain 37.4 


Caste/tribe* 


Scheduled caste 4.5 29.9 22.5 5.8 46.6 ae 
Scheduled tribe 6.1 36.8 26.0 5.7 36.7 Be 
Other backward class 8.7 39.9 25.0 6.2 nn “ys 


Other 


Standard of living index 
Low 5.3 30.8 ‘ ; 

‘ 7.4 37.7 1,660 
a 8.5 39.7 27.1 : ty 1'876 


Total 
Note: Total included 3 women from other religions who were not shown separately 
# Total figure might not add to N due to ‘do not know and missing cases. 

@ Literate women with no year of schooling were also included. 
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Table 8.4 has presented the knowledge of mode of transmission of RTI/STI wake ok 
Among men who had heard of RTI/STI, 10 per cent of them mentioned that they di ee : ny 
anything about the mode of transmission of this disease. The percentage of men who ; no 
know about the mode of transmission was higher among younger and older men, non-literate 
men, Hindu and other religions, from scheduled tribes, and from households with a low standard 
of living. Among the men who know the modes of transmission of RTI/STI, 74 per cent 
mentioned heterosexual intercourse, twenty per cent reported lack of personnel hygiene, and 
more than 6 per cent mentioned homosexual intercourse, and 8 per cent reported other modes of 


transmission. 


Table 8.4: SOURCE OF KNOWLEDGE ABOUT MODE OF TRANSMISSION OF RTI/STI AMONG MEN ei 
Percentage of husbands of currently married women who have heard of RTI/STI, knowledge of mode of transmission by selected 


backaround characteristics, Karnataka, 2002-04 


Percentage by knowledge of mode of transmission Number of 
Lack of men who 
d Homosexual Heterosexual personnel have heard of 
Backgroun intercourse intercourse hygiene Other Do not know RTVSTI 


characteristics 


Residence 
Rural 5.4 71 17.8 8.0 12.2 2,491 


Urban 


Education 


Non-literate 8.0 61.4 15.8 8.1 21.8 648 
0-9 years @ 6.6 74.9 14.7 6.3 11.0 1,340 
10 years & above ; : : ; ' 2,208 


Religion 


Hindu 6.1 74.7 19.3 7.6 10.4 3,587 
Muslim 7.6 69.5 25.8 7.2 7.8 438 
Christian 13.3 75.0 30.7 7.5 44 99 
Buddhist 3.1 84.2 15.0 12.9 0.0 70 


Other 


Caste/tribe* 


Scheduled caste 4.2 67.6 20.9 7.4 15.8 234 
Scheduled tribe 4.8 76.4 17.1 8.4 11.2 2,097 
Other backward class 


Standard of living index 
Low 6.6 69.2 14.4 8.6 16.1 1,231 


Medium 5.8 74.2 18.8 7.9 8.8 1,507 
High 


Total 


Note: Total included 1 man from other religion and 20 in other caste who were not shown separately. 
# Total figure might not add to N due to ‘do not know and missing cases. 
@ Literate men with no years of schooling were also included. 
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8.2 Prevalence of RTI/STI 


2 plate information was collected on the common symptoms of reproductive tract 
infections anc sexually transmitted infections from women and their husbands, and information 
on menstruation related problems in the three months immediately preceding the survey 


} The prevalence of reproductive tract infections and sexually tr: ions i 

judged by their symptoms. All the respondents were told about ms deerme Sauer ee 
asked whether they had any of them. In case of the presence of at least one symptom ‘the a 
further asked whether they sought treatment for such problems, and if they had sought reenchies 
details regarding the source of treatment also recorded. The topic of RTI/STI was Lite 
sensitive. The culture of silence prevented people from discussing such topics in front of Pie 
In spite of intensive training of the investigators, the respondent might have hesitated in 
reporting the symptoms of RTI/STI. What got reported in the survey though might not have 
given the exact prevalence, but might have given the lower limit for it. 


Table 8.5 and Figure 8.2 have shown that around one-fifth of currently married women 
(19 per cent) reported at least one reproductive health problem. The problems reported by 
women were ‘low backache’ (14 per cent), ‘pain in lower abdomen not related to menses’ (6 per 
cent). Other symptoms of reproductive health reported by women were ‘itching over vulva’ and 
‘frequent / painful passage of urine’ (3 per cent each), ‘boils/ulcers/warts around vulva’, ‘fever’ 
and ‘painful sexual intercourse (2 per cent each). Very few women reported ‘swelling/lump in 
breast’, ‘any involuntary escape of urine while coughing or sneezing’ (1 per cent), ‘swelling in 
the groin’, ‘some mass coming out of vagina’ and ‘bleeding after sexual intercourse’ (less than 1 
per cent). The prevalence of reproductive health problems was common among rural and urban 
women. 


Table 8.5: SYMPTOMS OF RTI/STI AMONG WOMEN 
Percentage of currently married women aged 15-44 who reported any symptoms RTI/STI and specific symptoms 
during three months prior to survey, according to residence, Karnataka, 2002-04 


Residence 


Symptoms Rural 


Percentage of women reported any RTI/STI symptoms 


Symptoms 
Itching over vulva 
Boils/ ulcers/ warts around vulva 
Pain in lower abdomen not related to menses 
Low backache 
Pain during sexual intercourse 
Bleeding after sexual intercourse 
Swelling in the groin 
Frequent / painful passage of urine 
Fever 
Some mass coming out of vagina 
Any involuntary escape of urine while coughing or sneezing 
Swelling / lump in breast 


Number of women 22,655 15,327 
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Figure 8.2 
Symptoms of RTI/STI among Women 


Any RIVSTI symptoms 


Low backache 


Pain in low er abdomen not related to menses 
Any involuntary escape of urine while coughing 


or sneezing 
Frequent / painful passage of urine 


itching over vulva 

Pain during sexual intercourse 
Fever 

Boils/ ulcers/ w arts around vulva 
Some mass coming out of vagina 
Sw elling / lump in breast 

Sw elling in the groin 

Bleeding after sexual intercourse 


Karnataka, DLHS-RCH, 2002-04 


Table 8.6 and Figure 8.3 have shown the prevalence of reproductive health problems 
among husbands of currently married women. The prevalence of RTI/STI among men was 
judged by the reporting of symptoms. Only three per cent of the men reported experiencing at 
least one symptom of reproductive health problem in the last three months preceding the survey. 
The prevalence of reproductive health problems was higher among rural men (4 per cent) than 
ane urban men (2 per cent). The specific problem of reproductive health experienced by men 
was itching / irritation around genital’ (2 per cent), ‘difficulty / pain while urinating or very 
frequent urination’ and ‘discharge from penis’ (1 per cent each), ‘sore / rash / redness on genitals 
or anal area’ and ‘swelling of testes or in groin area’ (less than 1 per cent). 
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Figure 8.3 
Symptoms of RTVSTI among Husbands 


Any RTVSTI symptoms 


Itching / irritation around genital 


Sw elling of testis or in groin area 
Difficulty / pain while urinating or very frequent 
urination 


Any sore / rash/ redness on genitals or anal area 


Any discharge from penis 


Karnataka, DLHS-RCH, 2002-04 Percent 


Among men who reported reproductive health problems, 36 per cent of them sought 
treatment. There was no major rural-urban differential in seeking treatment for reproductive 
health problems. Among them only 38 per cent visited a government health facility, including a 
primary health centre (3 per cent) and sub-centre (8 per cent) and 46 per cent visited a private 
health facility. Seven per cent of the men were treated by the Indian system of medicine, 9 per 
cent obtained treatment from a chemist or medical shop, and 4 per cent of the men reported that 
they were treated at other sources. A large proportion of men saw a doctor (82 per cent), 80 per 
cent in rural areas. Five per cent of the men were seen by a male health worker, 4 per cent by a 
traditional healer, 1 per cent by relative or friends, and 1 per cent by an ISM practitioner. Nine 
per cent of the men went to a chemist. Another 3 per cent of the men obtained treatment from 


other sources. 


The DLHS-RCH also collected information from currently married women on symptoms 
of RTIs, that is, on abnormal vaginal discharge, texture, colour and odour of discharge in the 
three months immediately preceding the survey. The prevalence of reproductive health problems 
among currently married women was estimated from women’s experiences. Table 8.7 has shown 
the asymptotic prevalence of vaginal discharge related problems among currently married 
women in Karnataka during the three months preceding the survey according to residence. Seven 
per cent of the women reported problems related to vaginal discharge. The prevalence of vaginal 
discharge problem was slightly higher among rural women (8 per cent) than among urban 


women (7 per cent). 
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Table 8.6: SYMPTOMS OF RTI/ST!I AMONG MEN ames . me 
symp 
tage of husbands of currently married women who reported any symptoms and specific 
uted ioe months prior to survey and sought treatment for RTI/STI by source of treatment, according to 


residence, Karnataka, 2002-04 


Residence 
Urban 


Symptoms and treatment Total Rural 


Percentage of men reported any RTI/STI symptoms 


Symptoms 
ye discharge from penis 0.6 0.7 0.1 
Any sore / rash / redness on genitals or anal area 0.4 0.5 0.1 
Difficulty / pain while urinating or very frequent urination 1.0 10.3 0.3 
Swelling of testis or in groin area ‘2 pe . : 


Itching / irritation around genital 


Number of men 


Percentage of men sought treatment for any RTVSTI" 


Number of men 


Percentage sought treatment at health facility” 


Government health facility* 38.2 40.4 : 
Primary health centre 2.6 1.7 ‘ 
Sub centre . 


Private health facility‘ 


ISM? facility 


Chemist/ medical shop 
Other 


Percentage obtained treatment from? 


Doctor 82.1 79.9 * 
Male health worker 5.1 5.4 ‘ 
Traditional healer x AE 3.4 . 
Relative/friends 0.6 0.7 
ISM practitioner 0.6 60.5 % 
Home remedy 0.4 0.5 * 
Chemist medical shop 9.1 10.7 - 
Other oot 3.5 " 


Number of men 159 136 


Nh 
> 


Note: Based on men with any symptoms of RTI/STI. 

j Percentage might add more than 100.0 due to multiple responses. 

omy ap dag hero ata hospital, dispensary, UHC/ UHP /UWFC, CHC/ rural hospital, Primary health 
mire, sub-centre. Includes private hospital/ clinic, non-governmental / trust hospital/clinic. ° Ei 

private hospital/clinic of Indian system of medicine. ‘ a 

* Percentage not shown: based on few cases. 
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Table 8.7: ABNORMAL VAGINAL DISCHARGE 


Percentage of currently married women a 
months prior to survey and percentage 
Karnataka, 2002-04 


one 15-44 who reported had abnormal vaginal discharge during three 
Sought treatment and source of treatment according to residence, 


Residence 


Symptoms and treatment Rural 


Percentage of women reported abnormal 


vaginal discharge 7.3 7.6 
6.6 


Number of Women 22,655 15,327 


7,329 


Percentage of women sought treatment for 46.1 44.0 
vaginal discharge’ 


Number of Women 1,651 1,168 483 


Percentage sought treatment at health 
facility * 


Government health facility® 41.6 50.1 24.0 
Primary health centre 6.7 9.6 0.7 
Sub centre 


Private health facility* 


ISM? facility 
Home remedy 


Other 


Percent distribution of women who 
obtained treatment from * 


Doctor . : 
ANM/nurse/midwife/LHV 6.0 8.3 1.3 
Other health professionals® 1.8 29 0.8 
Other 0.8 0.8 0.8 


Total percentage 


Number of women 


Note: ‘Based on women who had reported having vaginal discharge. “Based on women who had sought treatment 
for vaginal discharge. 3 includes Government municipal hospital, dispensary, UHC/ UHP /UWFC, CHC’ rural 
hospital, Primary health centre, sub-centre and out reach/ MCP clinic in village. “Includes private hospital/ clinic, 
non-governmental / trust hospital/clinic, chemist/ medical shop. > Either government or private hospital/clinic of 
Indian system of medicine, § included dai (trained or untrained), relative or friends and chemist/ medical shop. 
Total included one woman with missing information on vaginal discharge. 


Among the women who had reported symptoms of vaginal discharge, 46 per cent went 
for treatments, higher percentage (51 per cent) from urban areas compared to their rural 
counterparts (44 per cent). A considerable proportion (57 per cent) visited private health 
facilities. About 42 per cent went to a government health facility, including 7 per cent to the 
Primary Health Centre and 2 per cent to Sub Centre. About two per cent took home remedies and 
1 per cent of the women visited other places for treatment. The proportion of women who visited 
a private health facility was higher in urban areas (72 per cent) than in rural areas (50 per cent), 
and the proportion of women who visited a facility rendering the Indian system of medicine, pat: 
higher in urban areas (5 per cent) than in rural areas (2 per cent). A significantly (ere 
proportion (91 per cent) of women in the state of Karnataka obtained treatment from doctors for 
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their problems. Six per cent of the women were treated by ANM/Nurse/Midwife/LHV and 2 per 


cent by other health professionals. 


8.3 Menstruation Related Problems 


Table 8.8 has shown the percentage of women who had menstruation problems and who sought 
treatment during the three months preceding the survey. According to table, around 16 per cent 
of the women in Karnataka had menstruation problems, and the figures were 16 per cent and 14 


per cent in the rural and urban areas respectively. 


Table 8.8: MENSTRUATION RELATED PROBLEMS : 
Percentage of currently married women aged 15-44 who had any menstruation related problem during three 
months prior to survey and percentage who sought treatment and source of treatment according to residence, 


Karnataka, 2002-04 


Residence 
Total Rural Urban 


Symptoms and treatment 


Percentage of women with any 
menstruation related problem 


Number of women 


Symptoms’ 


No period 7.1 7.5 6.2 
Painful period 52.1 53.9 48.1 
Frequent or short period 15.8 15.6 16.3 
Delayed period 25.4 24.6 27.2 
Prolonged bleeding 4.5 4.6 4.3 
Excessive bleeding 16.8 16.9 16.3 
Continuous bleeding 2a 3.0 2.1 


Scanty bleeding 11.4 10.9 12.5 
Inter-menstrual bleeding : , 4 


Percentage of women sought treatment 
who had any menstruation related problems 


Number of women 


Percentage sought treatment at health 
facility® 


Government health facility” 
Primary health centre 8.8 11.8 2.9 
Sub centre 1.6 2.4 0.0 
Private health facility® 57.8 52.1 68.8 
ISM* facility 5.4 4.3 6.7 
Other 


Percentage of women obtained treatment 
from 


Doctor 93.8 91.8 97.6 
ANM/nurse/midwife/LHV 6.1 8.2 2.1 
Other health professionals® 0.6 0.7 0.6 
Other 0.2 0.1 0.3 

Number of women who are currently 

menstruating 1,256 

Note: Based on women who had reported any menstruation related problems. 
Included Government municipal hospital, dispensary, UHC/ UHP /UWFC, CHC/ rural hospital, Primary health 

centre, sub-centre and out reach/ MCP clinic in village. * Included private hospital/ clinic, non-governmental / trust 

hospital/clinic, chemist/ medical shop. ‘ Either government or private hospital/clinic of Indian system of medicine, ° 

Includes dai (trained or untrained), relative or friends and chemist/ medical shop. ° Multiple responses. 
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Among the women who had reported menstru 
16 per cent reported painful periods, delayed periods, excessive bleeding and frequent or sh 
periods as symptoms respectively. The magnitude of these symptoms was more ne er ‘i aa 
among urban as well as rural women. Painful periods and delayed periods were th € same 
menstrual problems prevalent in Karnataka. Among the women who had menstrual blaene 
forty-five per cent sought treatment in the state, and the figures for urban and rural he as 
per cent and 42 per cent respectively. The private and government health facilities were the main 
sources of treatment for menstrual problems. Around 58 per cent of the women sought treatment 
at a private facility and 39 per cent at a government health facility. Five per cent of the women 
were received treatment at an ISM facility, which held true for both urban and rural areas. Most 
of the women went to a doctor for treatment (94 per cent). The figures for urban and rural areas 
were 98 and 92 per cent respectively. 


al problems in Karnataka, 52, 25, 17, and 


8.4 Prevalence of RTIs/STIs by District 


Table 8.9 has presented the prevalence of RTIs/STIs among currently married women and their 
husbands by districts. The reported symptom of RTIs/STIs among women was lowest in 
Chamarajnagar (3 per cent) and highest in Chitradurga (36 per cent). The problems related to 
abnormal vaginal discharge ranged from less than 1 per cent each in Dakshina Kannada and 
Chamarajnagar to 16 per cent in Koppal. 


In comparison to women, fewer men from all districts of Karnataka except Haveri 
reported symptoms of RTIs/STIs. Men from Dakshina Kannada, Urban, Dharwad, Gadag, 
Davanagere, Shimoga and Kolar (less than 1 per cent) reported the lowest prevalence of 
symptoms of RTIs/STIs and men from Haveri (29 per cent) reported the highest prevalence. 


The percentage of women who had sought treatment for RTIs (abnormal vaginal 
discharge) ranged from 3 per cent in Koppal to 74 per cent in Haveri, and for men who had 
sought treatment; it ranged from 0 per cent each in Bangalore Urban, Dakshina Kannada, 
Davanagere, Haveri and Shimoga to 100 per cent each in Bangalore Rural and Dharwad. 
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Table 8.9: REPRODUCTIVE HEALTH CARE INDICATORS BY DISTRICT 
Percentage of currently married women and their husbands who reported reproduct 
sought treatment for the problems by district, Karnataka, 2002-04 
Percentage of women 


ive health problems and percentage who 


Percentage of men 


Sought 
Reported any _ treatment for Sought 
With any abnormal abnormal With any treatment for 
symptoms of vaginal vaginal symptoms of RTI/STI 
RTI/STI discharge discharge RTI/STI problems 


District 


Bagalkot 
Bangalore Urban 16.4 : ; i 
Bangalore Rural 19.6 ho 48.5 1.0 (100.0) 


Belgaum 


Bellary : : : : 
Bidar 28.4 6.3 43.5 6.7 38.6 


Bijapur 
Chamarajanagar 2.6 
Chikmagalur 


Chitradurga : 
Dakshina Kannada 5.3 0.8 (46.8) 


Davanagere 


Dharwad " . é 
Gadag 16.6 6.5 48.9 0.6 (90.3) 


Gulbarga : 9.2 41.4 6.0 49.4 


Hassan , s ef 
Haveri 74 3.5 74.2 28.9 0.0 


Kodagu 


Kolar ; 
Koppal 23.6 15.9 3.3 3.6 (74.4) 


Mandya 


Mysore : 
Raichur ; 
Shimoga ae ples 41.4 2.2 (59.0) 


Tumkur 
Udupi ; ; : s 
Uttara Kannada 6 4 (26.9) 0.0 ~ 


Karnataka 


Note: ( ) Based on less number of cases. - Not Applicable. 


8.5 HIV/AIDS 


[2S ney Syndrome (AIDS) is an illness caused by the Human Immune 
eis owas eakens the immune system and leads to death through secondary infection 
ecihe the placent or eae The virus is generally transmitted through sexual contact 
PRE ste - 9 HIV-infected women to their children, or through contact with 
Fhe ae a eg ane or a Prevalence of HIV and AIDS has been on the rise for 
transmission, the government has bed eee is Ce in recent years. To prevent HIV 
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DLHS-RCH collected information on the general state of awareness of HIV/AIDS, its 
transmission, its prevention and common misconceptions about HIV/AIDS. All the currentl 
married women in the age group 15-44, and their husbands were first asked if they had sim 
heard of an illness called HIV/AIDS. Respondents who had heard of HIV/AIDS il further 


asked about their source of information. mod iSSi 
: e of transmission, and 
HIV/AIDS transfusion. ee Se 


8.5.1 Knowledge of HIV/AIDS 


Table 8.10 has shown the percentage of women who had heard about HIV/AIDS by some 
selected background characteristics. Sixty-nine per cent of currently married women in 
Karnataka had heard of HIV/AIDS, which was higher than RCH Round ~ I. In Round-I only 61 
per cent of currently married women were aware of HIV/AIDS. 


Knowledge of HIV/AIDS was lower among rural women, non-literate women, Muslim 
women, women from scheduled tribes, women from households with a low standard of living, 
and younger women. Eighty-one per cent of the urban women had heard about HIV/AIDS 
compared to 63 per cent of rural women. Knowledge of HIV/AIDS steadily increased with 
increase in educational levels and household standard of living. A little more than half of non- 
literate women (52 per cent) had heard of HIV/AIDS against 93 per cent of the women who had 
completed 10 or more years of schooling. Similarly, a little more than two-quarter of the women 
(55 per cent) with a low standard of living had heard of HIV/AIDS as against 88 per cent of the 
women with a high standard of living. Except younger women (below the age of 20) more than 
50 per cent of the women from other age groups had knowledge of HIV/AIDS. Muslim women 
(64 per cent) were less aware of HIV/AIDS compared to women from Hindu (69 per cent), 
Christian (82 per cent) and Jain religions (89 per cent). Women from ‘other caste’ categories 
were more knowledgeable about HIV/AIDS (76 per cent) than women belonging to other 
backward classes (71 per cent), scheduled-caste (59 per cent) and scheduled tribe women (57 per 
cent). 


The government has been using mass media, such as television, radio, and newspaper 
extensively to increase awareness among the general public about HIV/AIDS and its prevention. 
Table 8.10 has shown the percentage of currently married women who were aware of HIV/AIDS 
from different sources. The most prominent source of information about HIV/AIDS was relatives 
or friends. About 71 per cent of the women reported that relatives or friends was their source of 
information about HIV/AIDS, followed by television (61 per cent), radio (26 per cent), 
newspapers, books or magazines (22 per cent), and slogans or pamphlets, posters or wall 
hoardings (13 per cent). Eleven per cent of the women reported that a doctor had informed them 
about HIV/AIDS and 10 per cent of the women had received information of HIV/AIDS from a 
health worker. A comparatively high proportion of urban women received information about 
HIV/AIDS from radio, television, doctor, and relatives or friends. 


Table 8.11 has shown the percentage of husbands of currently married women ie had 
heard about HIV/AIDS. In Karnataka, the proportion of men who had heard of et tenet: 
much higher than that of women. Seventy-five per cent of the men had heard of 


compared to 69 per cent of the women (Figure 8.4). : 
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Figure 8.4 
Awarness of HIV/AIDS by Sex According to Residence 


0 


Karnataka, DLHS-RCH, 2002-04 


About eighty-six per cent of urban men had heard about HIV/AIDS as compared to 70 
per cent of rural men. Knowledge of HIV/AIDS varied by men’s age, and it was higher for the 
age group, 25-34 years. Awareness of HIV/AIDS was much lower among non-literate men, 
Hindu men, men from scheduled tribes, and men who belonged to households with a low 
standard of living. Except Muslim women, a similar trend was observed in the case of women. 
About 55 per cent of the non-literate men had heard of HIV/AIDS, and it had increased up to 79 
per cent for literate men and up to 93 per cent of men who had completed 10 or more years of 
schooling. Thus, it was positively related to standard of living. 


Table 8.11 has gives the percentage of husbands of currently married women who were 
aware of HIV/AIDS by different sources. As reported by the men of Karnataka, the most 
prominent source of information of HIV/AIDS were relatives or friends and televisions (62 per 
cent each) followed by radio (41 per cent) newspapers, books or magazines (40 per cent). Other 
important sources of HIV/AIDS were the slogans or pamphlets, posters or wall hoardings (20 per 
cent). Sixteen per cent of the men reported that a doctor had informed them about HIV/AIDS and 
6 per cent of the men had received information of HIV/AIDS from a health worker. 
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was received more by younger men (aged 25-34 years), urban men, and men from Christian and 
‘other castes’ category, with at least 10 years of schooling, and men from households with a high 
standard of living. On the other hand, relative or friends were the main source of information for 
rural men, younger men below age 25, non-literate men, Hindu men, men from a other backward 
class men and men from households with a low standard of living. 


8.5.2 Knowledge of Mode of Transmission about HIV/AIDS 


Women who were aware of HIV/AIDS were asked about the mode of transmission and this has 
been presented in Table 8.12. Among women who reported awareness of HIV/AIDS, 27 per cent 
of them did not know about the mode of transmission. 


This proportion was relatively higher among rural women, younger women, non-literate 
women, Muslim women, women from scheduled castes and women with a low standard of 
living. Thirty-two per cent of the rural women did not know about the mode of transmission of 
HIV/AIDS compared to 17 per cent of the urban women. 


Among women who reported different ways of transmission of HIV/AIDS, a large 
proportion (65 per cent) mentioned heterosexual intercourse as a mode of transmission. All the 
socio-economic groups reported that heterosexual intercourse was the main mode of 
transmission of HIV/AIDS. Other modes reported by women were transmission through needle 
or blade or skin puncture (46 per cent), transfusion of infected blood (35 per cent), mother to 
child, if pregnancy occurred during a stage of HIV (15 per cent); About 13 per cent of the 
women mentioned that homosexual intercourse could also be a mode of transmission. Only three 
per cent stated that there were other ways of transmission of HIV/AIDS. 
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ABOUT MODE OF TRANSMISSION OF HIV/AIDS AMONG WOMEN 
ode of transmission by selected 


Table 8.12: SOURCE OF KNOWLEDGE 
Percentage currently married women aged 45-44 who have heard of HIV/AIDS, knowledge of m 


background characteristics, Karnataka, 2002-04 


Percentage by knowledge of mode of transmission Nianbier 
Transfusion of 
Needles/ 
Homo Hetero blade/ Mother of Do women 
to infected not who have 
Background sexual sexual skin haart Of 
intercourse intercourse — puncture child blood Other know HIV/AIDS 


characteristics 


Age 
; ~ : 13.1 54.7 31.2 10.8 24.5 3.0 35.2 1,324 
en 13.9 63.3 43.5 13.2 33.4 2.6 27.3 3,203 
oS 12.7 68.1 48.3 15.7 36.3 29 23.7 3,532 
ie 14.7 66.7 48.1 15.6 35.6 2.4 25.1 3,055 
14.1 63.4 46.8 14.9 36.7 2.9 27.7 2,534 


40-44 


Residence 
Rural 12.3 58.5 36.9 11.8 26.1 2.4 32.4 9,602 


Urban 


Education 
ce = 45.9 22.7 6.3 14.4 1.4 45.3 5,357 
10 years & above ‘ 66.0 45.8 12.4 32.6 2.4 25.4 5,428 


Religion 

Hind 

ed 13.8 64.5 45.0 146 34.8 25 26.5 13,225 
10.3 61.8 442 128 27.9 2.0 30.0 1.840 


Christian 
pe 123 83.2 72.0 22.8 57.8 1.6 10.1 319 


Caste/tribe* 
Sc 
Sees eg 8.8 57.4 32.7 9.8 24.1 1.6 35.5 2 369 
Other backward class es 56.7 39.6 9.8 30.5 1.7 33.8 1.023 
Other 13.7 64.4 427 11.9 32.0 25 26.9 7,906 
15.4 70.9 59.5 23.8 
46.2 3.2 19.0 4,173 


Standard of living index 


Low 
é 10.1 49.0 2 
ose 6.3 76 18.0 1.8 41 
os 127 65.2 451 136 32.3 23 ss it 
80.3 66.7 237 55.1 3.5 11.1 4,730 


Total 
13.3 64.6 45.5 14.7 34 
Note: ; == : : 6 2.5 ’ 55 
ote: Total included 2 women with missing information on education, 1 on religion who was not shown aoa : a 


Total included 9 women from other religi 
os gion who were not shown separately. # Total fi ight not add “do not know’ 
and “missing cases’. @ Literate women with no year of schooling were abe ae beinca eis ic : 


ie st. has presented the knowledge about mode of transmission of HIV/AIDS 
ie a Ba oe cent of the men who had heard about HIV/AIDS mentioned that they did 
eas <a, : 4 of transmission. The percentage of men not knowing the mode of 
Rceedeitiat in haribo €r among younger men, rural men, non-literate men, Hindu men and men 
a that a rE men from households with a low standard of living. Eight-three per 
Bites ihs. bein: ione heterosexual intercourse as a mode of transmission. All the groups 
eiaicted b ip: intercourse was the main mode of transmission of HIV/AIDS. Other 
Whats. of aie las Aa transmission through needle or blade or skin puncture (56 per cent) 
stage of HIV (20 ood (35 per cent), a mother to child, if pregnancy occurred durin a 

g per cent), and only 8 per cent of men mentioned that homosexual Segal ac 


could also be a mode of transmission of 
wapwol HAMEMIision of HIV/ATDs. of HIV/AIDS. Seven per cent stated that there were other 
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Table 8.13: RCE OF KNOWLEDGE ABOUT MODE OF TRANSMI 
Percentage of husbands of currently married women wh 
background characteristics, Karnataka, 2002-04 


Percentage by knowledge of mode of transmission 


SSION OF HIV/AIDS AMONG MEN 
© have heard of HIV/AIDS, knowledge of mode of transmission by selected 


Needles/ ——- 
blade/ T , men 
Background Homosexual Heterosexual skin Mother to of sees Do not neve 
characteristics intercourse intercourse Puncture — child blood Other ae rorne 
IDS 


24.2 

84.8 58.7 19.9 37.0 6.7 

35-44 8.0 81.5 56.1 20.2 ts eo 
35 8.0 : : : 34.5 68 118 4,036 


Residence 


Rural 7.9 78.9 49.5 17.3 27.7 7.2 
; ; ; : 14.0 6,632 
Urban 70 89.1 68.6 24.5 47.5 5.9 6.2 3,762 


Education 
Non-literate 7.4 68.6 37.0 17.3 19.3 5.4 22.6 2,6 

. ‘ ' ; : ,614 

0-9 years @ 7.0 82.2 51.0 14.6 27.8 6.2 1433 3,760 

10 years & above 8.2 92.0 74.1 26.6 51.6 8.1 3.6 4,020 


Religion 
Hindu 7.8 82.3 55.9 20.0 35.1 6.8 11.5 8,785 
Muslim 6.6 81.9 56.6 19.0 30.6 5.9 10.6 1,280 
Christian 6.4 89.6 70.3 23.3 50.3 4.5 7.1 205 
Jain 4.3 94.1 69.5 18.1 35.3 13.7 1.0 119 


Caste/tribe* 

Scheduled caste 7.4 79.1 49.7 21:3 34.3 6.6 14.4 1,653 
Scheduled tribe 8.0 78.4 49.2 19.3 31.0 6.1 14.8 728 
Other backward class 6.1 83.6 54.1 15.4 33.1 7.0 11.6 5,224 
Other 10.2 84.0 66.7 27.9 40.1 6.3 75 2,728 


Standard of living index 

Low 7 74.0 39.8 15.7 21.5 7.1 18.5 3,686 
Medium 6.8 83.7 58.8 19.5 35.1 6.7 9.2 3,798 
High 8.6 91.9 74.3 25.7 51.6 6.2 4.3 2,910 


Total 7.6 82.6 56.4 19.9 34.9 6.7 11.2 10,394 


Note: Total included 5 men in other religion who were not shown separately. 
# Total figure might not add to N due to ‘do not know’ and “missing cases’. 
@ Literate men with no year of schooling were also included. 
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8.5.3 How to Avoid HIV/AIDS 


All the respondents, male and female, were asked about how to prevent HIV/AIDS. The 
percentage of women who said that HIV/AIDS could be avoided by various ways has been 
presented in Table 8.14 by some selected background characteristics. 


Among women who reported about awareness of HIV/AIDS, about 35 per cent of them 
did not know how to avoid becoming infected by HIV/AIDS. This percentage was higher among 
rural women than among urban women. The percentage of women who did not know of any way 
to avoid infection decreases with increasing levels of education and household standard of living. 
Fifty-three per cent of the non-literate women reported that they did not know of any way to 
avoid infection as compared to 13 per cent of women who had completed ten or more years of 
schooling. Similarly, 49 per cent of the women with low standard of living stated that they did 
not know of any way to avoid infection as compared to 19 per cent of women with a high 
standard of living. The percentage of women who did not know ways to avoid infection was also 
high among Muslim women, scheduled-caste women and younger women. 


Among women who mentioned ways to avoid HIV/AIDS, a higher proportion of women 
(61 per cent) said that “sex with only one partner is the way to avoid it”. Other ways to prevent 
HIV/AIDS mentioned by women were ‘sterilizing needles and syringe before injecting’(41 per 
cent), ‘checking blood prior to transfusion’ (33 per cent), ‘using a condom correctly during each 
sexual intercourse’ (16 per cent), and 10 per cent of the women reported that pregnancy should 
be avoided if couples were infected by HIV/AIDS. All the specific ways to avoid becoming 
infected by HIV/AIDS reported by women were proportionally higher in urban areas, among 
Christian women, women who belong to ‘other castes’ category, women with a high level of 
education and women with a high standard of living. 


Table 8.15 has shown the percentage of men who reported that HIV/AIDS could be 
avoided by some selected background characteristics. Among men who were aware of 
HIV/AIDS, 12 per cent of them did not know of any method to avoid infection, compared to 35 
per cent of the women in the state. 


In Karnataka, a higher proportion of men reported that ‘sex with only one partner’ is the 


way to avoid HIV/AIDS, a majority of men (83 per cent) also reported the same, and this was the 
most commonly reported way to avoid HIV/AIDS in all the groups. 
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Percentage reported HIV/AIDS can be avoided by: 
Sex Using 


condoms Sterilizin idi 
With g Avoidin 
oni correctly Checking needles tema, 8 Do not know 
Background y during aah blood prior and when To Number 
nee one sexua to Syringes havin i 
characteristics partner intercourse _— transfusion _for injection HIV/AIDS Other VAI : 


HIV/AIDS women 


Age 
15-19 51.0 9.8 22.7 27.5 
; 6.7 
20-24 59.6 14.6 31.9 38.5 9.4 + —- sae 
25-29 63.1 18.9 34.8 42.7 10.6 27 31.4 3,532 
30-34 63.3 17.4 34.8 42.9 11.1 2.3 33.7 3,055 
35-39 62.3 15.0 32.9 42.9 11.7 ; 


40-44 


Residence 
Rural 55.5 12.0 24.9 33.4 8.2 
Urban 2.6 


Education 
Non-literate 44.0 4.6 13.3 20.4 4.1 17 52.7 5,357 
0-9 years @ 59.9 12.2 31.9 39.8 8.7 21 35.8 5,428 

10 years & above 


Religion 
Hindu 61.2 16.1 33.0 40.4 10.4 25 34.5 13,225 
Muslim 57.2 12:2 28.1 36.6 7.9 1.8 38.3 1,840 
Christian 76.9 29.5 55.4 68.8 21.1 4.7 17.4 319 
Other 


Caste/tribe* 
Scheduled caste , 49.7 9.3 22.4 28.2 7.5 2.6 44.9 2,369 
Scheduled tribe 54.8 9.3 212 34.1 8.6 2.1 42.0 1,023 
Other backward class 59.0 15.8 30.0 37.4 8.3 22 36.6 7,906 
Other 


Standard of living index 
Low 47.4 6.8 16.5 23.5 5.4 1.9 48.7 5,062 


Medium 60.5 13.1 31.2 40.4 9.5 2.5 34.8 5,768 
High ; 4,730 


Total 15,559 


Note: Total included 2 women with missing information on education, 1 on religion who was not shown separately. 
Total included 9 women in other religion who were not shown separately. 

# Total figure might not add to N due to ‘do not know’ and ‘missing cases’. 

@ Literate women with no year of schooling were also included. 


Other ways to prevent by HIV/AIDS mentioned by men were ‘sterilizing needles and 
syringe before injecting’ (48 per cent), ‘checking blood prior to transfusion’ (35 per cent) and 
‘using a condom correctly during each sexual intercourse’ (30 per cent). All the specific ways to 
avoid becoming infected by HIV/AIDS reported by men were proportionally higher in urban 
areas than in rural areas, and among men who belonged to ‘other caste’ category, men with a 
high level of education and men with a high standard of living. Christian men were more likely 
to report using a condom correctly during each sexual intercourse. 
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EN 

: E ABOUT AVOIDANCE OF HIV/AIDS AMONG M 

or ST nomen married women who have heard about HIV/AIDS, the percentage of men reported HIV/AIDS can be 
avoided in specific ways by selected background characteristics, Karnataka, 2002-04 


Percentage reported HIV/AIDS can be avoided by: 


Using — 
condoms Sterilizing Avoiding 
correctly Checking needles pregnancy ni ay 
Sex with duringeach _ blood prior and when pet fe) Pe 
Background only one sexual to syringes for having = polemics 
characteristics partner intercourse _ transfusion injection HIV/AIDS _—_ Other 


Residence 
Rural 
Urban 


Education 
Non-literate 
0-9 years @ 
10 years & above 


Religion 
Hindu 
Muslim 
Christian 
Jain 


Caste/tribe* 
Scheduled caste 
Scheduled tribe 
Other backward class 
Other 


Standard of living index 
Low 
Medium 
High 


Total 


Note: Total included 5 men in other religion who were not shown separately. 
# Total figure might not add to N due to ‘do not know’ and “missing cases’. 
@ Literate men with no year of schooling were also included. 


8.5.4 Misconception about HIV/AIDS 


People generally have misconceptions about the ways of transmission of HIV/AIDS, such as 
shaking hands with a person having AIDS’, hugging and kissing with them, sharing their clothes 
or sharing eating utensils, stepping on urine/stool, through insect bites, for example, being bitten 
by mosquitoes, fleas and bedbugs. All these questions were posed to the respondents who had 
heard of HIV/AIDS. 


Table 8.16 has shown the percentage of women with misconceptions about spreading 
HIV/AIDS through specific ways by selected background characteristics. Being bitten by 
mosquitoes, fleas or bedbugs was commonly reported as the way of getting HIV/AIDS infection 
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=) stg ag! a re ‘stepping on urin ‘ 

kissing’, ‘sharing eating utensils’ (21 per cent each), ‘aan aaah most = sed — 
(18 per cent), and ‘shaking hands’ (17 per cent). The percentage of all these inaconseaaaten ml 
also higher among women who belonged to scheduled castes, scheduled tribes, among Hindu 
women, non-literate women and women with a low standard of living. ? : 


Table 8.16: MISCONCEPTION ABOUT TRANSMISSION OF HIV/AIDS AMONG WOMEN 


Among currently married women aged 15-44 who have heard about HIV/AIDS the 
ma ; ercentage of i 
about the transmission of HIV/AIDS by selected background characteristics, Polest one 2002-04 Sone eng eae 


Percentage having misconception about the transmission of HIV/AIDS 


. Stepping Mosquito 
one a Sharing on ,flea,or |§ Number 
Pe aring eating Urine/ —_ bedbugs of 
Background characteristics hands Hugging ~—‘ Kissing _— clothes _ utensils stool biting. women 


Residence 
Rural 19.9 20.9 23.4 22.8 23.8 25.5 33.1 9,602 
Urban 13.4 14.0 16.2 14.2 15.3 18.9 29.4 5,958 


Education 
Non-literate 22.0 2x3 25.0 24.7 25.8 26.6 31.7 5,357 
0-9 years @ 18.2 19.1 21.8 20.7 21.6 24.8 33.3 5,428 

10 years & above 


Religion 
Hindu 18.2 19.0 21.4 20.4 21.4 23.7 32.5 13,225 
Muslim 13.4 14.1 16.8 14.7 15.6 17.9 26.4 1,840 
Christian 8.8 11.8 13.0 12.2 13.6 19.7 29.7 319 
Jain 


Caste/tribe* 


Scheduled caste 21.3 22.3 24.3 24.0 24.9 27.1 33.9 2,369 
Scheduled tribe 20.0 Zid 22.0 21.8 22.8 25.5 32.2 1,023 
Other backward class 19.3 19.9 224 210 22.1 24.8 33.9 7,906 


Other 


Standard of living index 
Low 22.4 23.5 25.6 25.2 26.3 27.0 32.7 5,062 


Medium 18.1 18.6 21.1 20.0 21.0 24.1 33.7 5,768 
High 


Total 


Note: Total included 2 women with missing information on education and 1 on religion who were not shown separately. 
Total included 9 women from other religion who were not shown separately. 

# Total figure might not add to N due to ‘do not know’ and ‘missing cases’. 

@ Literate women with no year of schooling were also included. 


Table 8.17 has presented the percentage of men with misconceptions about the spreading 
of HIV/AIDS through specific ways by selected background characteristics. Again, just like 
women, men in all the groups reported that HIV/AIDS was transmitted through insect bites, 
mosquitoes, through fleas or bedbugs. Forty-six per cent of the men in Karnataka felt so. The 
percentage who reported that HIV/AIDS could be transmitted through the biting by mosquitoes 
or flees or bedbugs was much higher among rural men (50 per cent) than among urban men (39 


ryy 


ad completed nine years of schooling, men from households with a 
low standard of living, Muslim men, and scheduled tribe men were of the impression that 
HIV/AIDS spreads when one was bitten by mosquitoes, fleas or bedbugs. Other misconceptions 
about the spread of HIV/AIDS were ‘kissing’, ‘sharing eating: utensils and ‘stepping i 
urine/stool’ (28 per cent each), ‘sharing clothes’ (23 per cent), ‘hugging’ (19 per cent), an 

‘shaking hands’ (18 per cent). All the misconceptions reported by men were relatively higher 
than those reported by women. The percentage of all these misconceptions was also higher 
among men who belonged to scheduled-tribe or caste, Hindu men, non-literate men and men 


with a low standard of living. 


per cent). Literate men who h 


Table 8.17: MISCONCEPTION ABOUT TRANSMISSION OF HIV/AIDS AMONG MEN 
Among husbands of currently married women who have heard about HIV/AIDS, the percentage of men having misconception 


about the transmission of HIV/AIDS by selected background characteristics, Karnataka, 2002-04 
Percentage having misconception about the transmission of HIV/AIDS 


Mosquito 
Sharing Stepping __, flea, or 
Shaking Sharing eating on Urine bedbugs Number 
Background characteristic hands Hugging Kissing clothes utensils / stool biting of men 


Residence 
Rural 22.4 23.9 34.4 28.1 33.4 t 
Urban 17.6 ‘ : 20.4 38.5 3,762 


Education 


Non-literate 25.2 27.1 36.4 31.0 35.8 32.8 45.8 2,614 
0-9 years @ 20.3 21.8 31.9 25.9 31.4 30.9 52.8 3,760 
10 years & above 9.8 10.8 19.7 14.2 18.6 20.8 39.2 4,020 


Religion 


Hindu 18.0 19.3 28.7 : : ; : 
Muslim 14.6 16.7 27.1 21.2 26.3 28.0 46.2 1,280 
Christian 15.5 16.6 25.4 19.0 17.3 18.4 32.8 205 


Jain 


Caste/tribe* 


Scheduled caste 24.1 25.3 35.8 30.1 34.6 34.7 48.7 — 1,653 
Scheduled tribe 20.7 22.2 32.7 24.8 31.3 29.3 49.5 728 
Other backward class 19.0 20.3 28.4 24.3 29.2 30.5 48.5 5,224 


Other 


Standard of living index 
Low 26.3 28.0 38.5 32.5 37.7 34.6 50.7 3,686 
Medium 16.3 18.0 27.4 21.8 26.9 28.4 48.3 3,798 
High 


Total 


Note: Total included 5 men in other religion who were not shown separately. 
# Total figure may not add to N due to “do not know’ and “missing cases’. 
@ Literate men with no year of schooling were also included. 


8.5.5 Knowledge of Curability of HIV/AIDS 


Table 8.18 has shown the percentage distribution of currently married women and their husbands 
who had heard about HIV/AIDS by knowledge of curability of the same, according to some 
selected background characteristics. It was just 7 per cent of the women and 9 per cent of men 
who had the notion that HIV/AIDS was curable, whereas 71 per cent women and 80 per cent 
men replied that the disease is not curable. Twenty-two per cent of the women and 10 per cent of 
the men did not have any idea regarding the curability of the disease. It could be safely asserted 
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Table 8.18: KNOWLEDGE OF CURABILITY ABOUT HIV/AIDS 
Among currently married women and their husbands, who have heard about HIV. 
by knowledge of curability about HIV/AIDS, according to some selected background characteristics, Karnataka, 2002-04 


Per cent distribution of women Number Per cent distribution of men | Number 
ee ae UT 

Do not of Do not of 

know women Yes No know men 


/AIDS, Percent distribution of respondents 


Background characteristic Yes No 


Residence 


Rural 5.9 69.7 24.4 9,602 11 
voc ' 0 76.1 


Education 
Non-literate 5.1 61.8 33.1 5,357 11.7 69.1 19.3 

; | 2,614 

0-9 years @ 6.7 714 21.9 5.428 86 802 113 3760 

10 years & above 7.8 81.6 106 4773 84 881 3.5 4,020 


Religion 
Hindu 6.4 71.6 22.0 13,225 9.4 79.9 10.7 8,785 
Muslim 7.4 66.2 26.4 1,840 9.0 82.7 8.2 1,280 
Christian 4.5 85.1 10.5 319 7.9 84.2 7.9 205 
Jain 9.0 71.4 19.6 165 6.3 89.3 4.5 119 


Caste/tribe* 
Scheduled caste 6.1 66.3 27.6 2,369 9.5 78.8 11.6 1,653 
Scheduled tribe 4.8 68.3 26.9 1,023 9.7 74.7 15.7 728 
Other backward class 6.6 70.0 2a3 7,906 9.0 80.7 10.3 5,224 


Other 6.9 77.0 16.2 4,173 9.5 82.7 7.8 2,728 


Standard of living index 

Low 52 65.1 29.6 5,062 11.8 71.5 16.7 3,686 
Medium 73 70.2 22.5 5,768 9.3 81.7 9.0 3,798 
High 


Total 6.5 71.2 22.3 15,559 9.3 80.4 10.3 10,394 


Note: Total included 2 women with missing information on education, 1 on religion who were not shown separately. 
Total included 9 women and 5 men from other religion who were not shown separately. 

# Total figure might not add to N due to ‘do not know’ and ‘missing cases’. 

@ Literate persons with no year of schooling were also included. 


8.6 Awareness of RTI/STI and HIV/AIDS by Districts 


Table 8.19 has shown the percentage distribution of currently married women and their husbands 
who were aware of RTI/STI and HIV/AIDS by districts. 


According to DLHS, 21 per cent and 69 per cent of the women ware aware of RTIV/STI 


and HIV/AIDS respectively and the corresponding figures for husbands of eligible women wate 
and 75 per cent respectively. The awareness of RTI/STI and HIV/AIDS among men was higher 


than that among women by 9 and 6 percentage points. 


In general, in all the districts men were more aware of RTI/STI and mien Pris 
women. The highest level of awareness about RTI/STI among women was ens rien = 
(52 per cent), followed by Uttara Kannada (50 per cent), Davanagere (34 per cent), Belg 


LY 


Dakshina Kannada (33 per cent each) to the lowest in Raichur (5 per cent). Among men the 
highest level of awareness of RTI/STI was reported in Uttara Kannada (57 per cent), followed by 
Chikmagalur (54 per cent) and Kodagu (51 per cent) and to the lowest in Raichur (10 per cent). 


The proportion of husbands of eligible women for currently married women ages 15-44 
who were aware of HIV/AIDS in the districts of state of Karnataka have also been presented in 
Table 8.19. Among women, the awareness about HIV/AIDS ranged from the highest of 89 per 
cent each in Kodagu and Udupi to the lowest of 38 per cent in Raichur. With the exception of 
Raichur, Koppal and Haveri, in every district, more than 50-89 per cent of the women reported 
awareness of HIV/AIDS. A high level of awareness of HIV/AIDS among men exceeding 75 per 
cent was reported in Uttara Kannada, Kodagu, Belgaum, Bangalore Urban, Chikmagalur, 
Gulbarga, Bidar, Koppal, Udupi, Shimoga, Dakshina Kannada, Bijapur, Davanagere, and 


Dharwad. 


Table 8.19: AWARENESS OF RTI/STI AND HIV/AIDS BY DISTRICT 
Percentage of currently married women and their husbands aware of RTI/STI and HIV/AIDS by 


district, Karnataka, 2002-04 


Percentage of women Percentage of men 


Aware of Aware of Aware of Aware of 
RTI/STI HIV/AIDS RTI/STI HIV/AIDS 


District 


Bagalkot 
Bangalore Urban 
Bangalore Rural 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 
Shimoga 


Tumkur 
Udupi 
Uttara Kannada 


Karnataka 
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APPENDIX A 


Estimation of Sampling Error 


The accuracy of programme indicators such as contraceptive prevalence rate, unmet need and 
institutional delivery, antenatal coverage, etc., estimated from DLHS-RCH. can be assessed 
in terms of stability of the estimated indicators as measured by the standard errors. Standard 
errors reflect only the appropriateness and suitability of sampling design adopted for RCH 
survey. However, the accuracy of estimated programme indicator is also affected to a great 
extent by non-sampling errors arising from lack of proper operationalisation and non- 
response cases, and is inherent in large scale surveys. The estimation producers of District 
Level Reproductive & Child Health survey take into consideration the design appropriateness 
and non-response rates. DLHS-RCH estimator of a programme indicators has been design as 


ee 
dd Wi Xn 
era 


where the cell (h, j, i) stands for i" observational unit in j" primary sampling unit (PSU) in h™ 
stratum, basically rural-urban areas of a district are taken as strata. Wyj is the sampling 
weight of (h, j, i)" cell inflated by response rates. The variables y and x denote the main and 
the auxiliary characteristics required for computation of proportion or ratios. 


The equation for the estimation of variance of programme indicator (r ) has been obtained 
after Taylor series linearisation as 


var (r) = —-[ var (y) +1? var (x) - 2rcov (y, x )] cg nethobewen 5 a (2 ) 
Rs 
+ Maus 
ay as ae [EE] EP A Ae | (3) 
var (y ) a; | LL(w age 4, ] 
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ny, 


cov(y,x)= > 


9.3 2 Wryji Y hji >», bo Wri nji ) 


[ DPE. — ] stennvene (4) 
at Nh 


and n, is the number of sampled PSUs representing rural or urban areas of a district/state. 


List of Selected Programme Variables for Sampling Errors, RCH 2002-04 


Variable 

CPR (Any Method) 
Unmet Need 

Any ANC 

ANC3+ 

Institutional Delivery 
Safe Delivery 

BCG 

Measles 


BO3+ 


Estimate 

Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 


Proportion 


Base Population 

Currently married women age 15-44 years 
Currently married women age 15-44 years 
Last live/still births in the past three years 
Last live/still births in the past three years 
Last live/still births in the past three years 
Last live/still births in the past three years 
Children age 12-23 months 

Children age 12-23 months 


Currently married women age 15-44 years 
with births in the past three years 
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Sampling errors, Karnataka, 2002-04 


Number of y, 
Estimate Sampling eT OT CASOS 95% Conf. interval 


Design Relati , 
Variables (R) error(SE) _Unweighted — Weighted Effect Error (%) eae i 


Contraceptive Prevalence Rate (Currently Married Women age 15-44) 


Total 0.593 0.004 22,656 22,656 
Rural 0.598 0.005 15,327 15,327 
Urban 0.583 0.009 7,329 7,329 


Unmet Need (Currently Married Women age 15-44) 
Total 0.151 0.003 22,656 22,656 


Rural 0.140 0.003 15,327 15,327 
Urban 0.175 0.007 7,329 7,329 


Received Any Antenatal Check up (last live/still birth of past 3 years) 

Total 0.915 0.004 7,547 7,598 
Rural 0.889 0.005 5,147 5,163 
Urban 0.968 0.004 2,400 2,435 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 

Total 0.801 0.006 7,547 7,598 
Rural 0.759 0.007 5,147 5,163 
Urban 0.890 0.009 2,400 2,435 
Institutional Delivery (last live/still birth of past 3 years) 


Total 0.580 0.007 7,547 7,597 
Rural 0.456 0.008 5,147 5,163 
Urban 0.841 0.009 2,400 2,434 
Safe Delivery (last live/still birth of past 3 years) 


Total 0.666 0.007 7,547 7,598 
Rural 0.559 0.008 5,147 5,163 
Urban 0.895 0.007 2,400 2,435 


Received BCG Vaccination (last and last but one living children, age 12-23 months) 
Total 0.924 0.006 2,480 2,607 

Rural 0.912 0.008 5 ra 1,781 

Urban 0.951 0.008 768 826 
Received Measles (last and last but one living children, age 12-23 months) 

Total 0.772 0.011 2,480 2,607 

Rural 0.741 0.013 VFA2 1,781 

Urban 0.838 0.018 768 826 

Birth order 3+ (birth in last three years) 


Total 0.296 0.006 7,901 8,004 
Rural 0.325 0.007 5,455 5,523 
Urban 0.233 0.012 2,446 2,481 
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Sampling errors, Karnataka, 2002-04 


95% Conf. Interval 


Number of cases Relative 


Estimate Sampling 
District (R) error (SE) Unweighted Weighted Error (%) R-1.96 SE R+1.96 SE 
Contraceptive Prevalence Rate (Currently Married Women age 15-44) 
531 
Bagalkot 0.497 0.017 897 897 3.4 0.463 0.53 
Bensaar Rural 0.676 0.018 761 761 rte & 0.640 0.711 
0.607 0.020 632 632 3.3 0.568 0.647 


Bangalore Urban 


Belgaum 0.574 0.019 892 892 3.3 0.537 0.610 
Bellary 0.475 0.017 985 985 3.6 0.442 0.508 
Bidar 0.486 0.018 917 917 3.7 0.451 0.522 


Bijapur 0.494 0.019 z 
Chamarajanagar 0.693 0.017 826 835 25 0.660 0.726 
Chikamagalur 0.706 0.018 718 717 2.5 0.671 0.742 


Chitradurg 0.595 0.017 908 909 2.9 0.561 0.629 
Dakhina Kannada 0.538 0.019 787 787 3.5 0.502 0.575 
Davanagere 0.662 0.016 1,012 1,015 2.4 0.631 0.693 


Dharwad : 0.017 d J 
Gadag 0.506 0.018 888 890 3.6 0.472 0.541 


Gulbarga 0.417 0.018 848 848 4.3 0.381 0.452 


Hassan 0.710 0.017 783 783 2.4 0.676 0.743 
Haveri 0.574 0.018 849 852 3.1 0.540 0.608 
Kodagu 0.646 0.019 736 736 2.9 0.609 0.683 


Kolar 0.653 0.017 876 877 2.6 0.620 0.686 
Koppal 0.430 0.018 965 978 4.2 0.395 0.465 
Mandya OfS7 = 0.016 844 845 2.2 0.705 0.769 


Mysore 0.675 0.015 958 958 2.2 0.644 0.705 
Raichur 0.422 0.019 872 872 4.5 0.384 0.459 
Shimoga 0.722 0.017 879 879 2.4 0.688 0.756 


Tumkur 0.605 0.018 758 758 3.0 0.569 0.641 
Udupi 0.690 0.020 653 653 2.9 0.651 0.728 
Uttara Kannada 0.589 0.018 790 837 3.1 0.553 0.625 
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Sampling errors, Karnataka, 2002-04 


Estimate Sampling Number of cases Relative 95% Conf. interval 


(R) error (SE) Unweic : Error (%) R-1.96 SE R+1.96 SE 
Unmet Need (Currently Married Women age 15-44) 


Bagalkot 0.159 0.013 
Bangalore Rural 0.140 0.013 
Bangalore Urban 0.178 0.016 


Belgaum ; 0.013 
Bellary : 0.013 
Bidar : 0.014 


Bijapur ; 0.016 
Chamarajanagar t 0.010 
Chikamagalur . 0.013 


Chitradurg ’ 0.014 
Dakhina Kannada : 0.015 
Davanagere Y 0.008 


Dharwad : 0.014 
Gadag . 0.013 
Gulbarga : 0.016 


Hassan i 0.011 
Haveri : 0.012 
Kodagu : 0.015 


Kolar ; 0.013 
Koppal , ‘0.013 
Mandya I 0.011 


Mysore : 0.010 
Raichur , 0.015 


Shimoga t 0.010 


Tumkur : 0.013 
Udupi , 0.014 
Uttara Kannada . 0.014 
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Sampling errors, Karnataka, 2002-04 


Estimate Sampling 
District (R) error (SE) 


Received Any Antenatal Check up (last live/still birth of past 3 years) 


95% Conf. Interval 
R-1.96 SE R+1.96 SE 


Relative 
Error (%) 


Number of cases 
Unweighted Weighted 


Bagalkot 0.880 0.019 310 317 2.2 0.843 0.916 
Bangalore Rural 0.928 0.019 226 223 2.0 0.890 0.966 
Bangalore Urban 0.995 0.005 217 214 0.5 0.985 1.000 


Belgaum 0.956 0.013 306 307 1.4 0.930 0.982 
Bellary 0.799 0.022 356 361 2.8 0.755 0.843 
Bidar 0.873 0.019 379 389 2.2 0.837 0.910 


Bijapur 
Chamarajanagar 0.963 0.011 239 231 1.1 0.941 0.985 
Chikamagalur : 0.010 197 190 1.0 0.962 1.000 


Chitradurg ; : 1.8 
Dakhina Kannada 0.997 0.003 228 236 0.3 0.990 1.000 
1.5 F 


Davanagere 


Dharwad ; q 4 5 y 
Gadag 0.850 0.021 302 309 2.5 0.809 0.891 


Gulbarga 


Hassan , : ‘ 
Haveri 0.896 0.018 301 300 2.0 0.861 0.932 


Kodagu 


Kolar ‘ f . 
Koppal 0.811 0.022 387 399 2.7 0.768 0.853 


Mandya 


Mysore ; : iy 
Raichur 0.697 0.026 397 398 3. 0.645 0.748 
1. ; 


Shimoga 


Tumkur 
Udupi 0.996 0.004 157 
Uttara Kannada 159 0.987 1.000 
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Sampling errors, Karnataka, 2002-04 


Estimate Sampling Number of cases 
os Relative 95% Conf. interval 
District (R) error (SE) _Unweighted = Weighted Error (%) R-1.96 SE R+1.96 SE 
Received 3+ Antenatal Check up (last live/still birth of past 3 years) 3 


Bagalkot 0.668 0.028 310 
Bangalore Rural 0.883 0.024 226 
Bangalore Urban 0.937 0.018 217 


Belgaum 0.856 0.023 
Bellary 0.580 0.028 
Bidar 0.718 0.025 


Bijapur 0.632 0.030 
Chamarajanagar 0.901 0.021 
Chikamagalur 0.921 0.021 


Chitradurg 0.787 0.026 
Dakhina Kannada 0.947 0.016 
Davanagere 0.860 0.020 


Dharwad 0.838 0.021 
Gadag 0.674 0.028 
Gulbarga 0.618 0.026 


Hassan 0.914 0.021 
Haveri 0.807 0.023 
Kodagu 0.898 0.021 


Kolar 0.869 0.021 
Koppal 0.614 0.027 
Mandya 0.953 0.015 


Mysore : 0.022 
Raichur : 0.029 


Shimoga : 0.021 


Tumkur y 0.024 
Udupi : 0.006 
Uttara Kannada : 0.013 
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Sampling errors, Karnataka, 2002-04 


Estimate Sampling Number of cases Relative 95% Conf. Interval 


(R) error (SE) | Unweighted Weighted Error (%) R-1.96 SE R+1.96 SE 


District 
Institutional Delivery (last live/still birth of past 3 years) 


Bagalkot 0.486 0.029 
Bangalore Rural 0.694 0.034 
Bangalore Urban 0.924 0.020 


Belgaum 0.613 0.031 
Bellary 0.254 0.025 
Bidar 0.456 0.028 


Bijapur 0.572 0.031 
Chamarajanagar 0.715 0.030 
Chikamagalur 0.700 0.034 


Chitradurg 
Dakhina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 
Shimoga 


Tumkur 
Udupi 
Uttara Kannada 
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Sampling errors, Karnataka, 2002-04 


Estimate Sampling 


Ru Number of cases 
District (R) error (SE) Relative 


Error (%) 


95% Conf. interval 
R+1.96 SE 


Safe Delivery (last live/still birth of past 3 years) 
Bagalkot 0.591 0.029 310 318 
4. 
Bangalore Rural 0.763 0.032 226 222 ry oan nae 


Bangalore Urban 0.949 0.018 217 213 1.9 0.914 0.983 


Belgaum 0.705 0.030 306 307 4.3 0.64 

: .647 7 
Bellary 0.390 0.027 356 361 6.9 0.336 : aan 
Bidar 0.503 0.028 379 389 5.6 0.448 0.558 


Bijapur 0.640 0.030 282 288 4.7 0.582 0.698 
Chamarajanagar 0.778 0.028 239 231 3.6 0.724 0.833 
Chikamagalur 0.787 0.031 197 191 3.9 0.725 0.848 


Chitradurg 0.644 0.031 272 280 4.8 0.584 0.705 
Dakhina Kannada 0.957 0.015 228 236 1.6 0.927 0.987 
Davanagere 0.666 0.029 298 299 4.4 0.610 0.722 


Dharwad 0.703 0.026 331 335 3.7 0.652 0.755 
Gadag 0.583 0.030 302 309 5.1 0.525 0.641 
Gulbarga 0.375 0.026 397 390 6.9 0.324 0.427 


Hassan 0.790 0.030 191 190 3.8 0.731 0.850 
Haveri 0.525 0.030 301 300 =e 0.466 0.583 
Kodagu 0.797 0.028 232 235 3.5 0.742 0.852 


Kolar 0.642 0.030 291 296 4.7 0.583 0.701 
Koppal 0.366 0.027 387 398 7.4 0.313 0.419 
Mandya 0.862 0.025 207 213 2.9 0.812 0.911 


Mysore 0.689 0.029 281 279 4.2 0.633 0.745 
Raichur 0.366 0.028 397 398 1.7 0.311 0.421 
Shimoga 0.784 0.029 261 266 3.7 0.727 0.841 


Tumkur 0.757 0.027 255 246 3.6 0.704 0.811 
Udupi 0.970 0.015 157 159 1.5 0.941 0.999 
Uttara Kannada 0.810 0.027 247 260 3.3 0.756 0.864 
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Sampling errors, Karnataka, 2002-04 
Estimate Sampling Number of cases Relative 
District (R) error (SE) | Unweighted Weighted Error (%) 


Received BCG Vaccination (last and last but one living children, age 12-23 months) 


Bagalkot 0.924 0.024 103 102 
: : 71 


Bangalore Urban 
Bangalore Rural 


Belgaum 
Bellary 
Bidar 


Bijapur 
Chamarajanagar 
Chikmagalur 


Chitradurga 
Dakshina Kannada 
Davanagere 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 


Raichur 
Shimoga 


Tumkur 


Udupi 
Uttara Kannada 
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95% Conf. Interval 


R-1.96 SE 


R+1.96 SE 


Sampling errors, Karnataka, 2002-04 


Estimate Sampling Number of cases Relati 

a. ative 
District (R) error (SE) —_Unweighted = Weighted Error (%) 
Received Measles (last and last but one living children, age 12-23 months) 


95% Conf. Interval 
R-1.96 SE R+1.96 SE 


Bagalkot 0.545 0.049 103 102 9.0 
Bangalore Urban 0.924 0.030 72 71 3.2 a io. 
Bangalore Rural 0.879 0.040 77 77 4.6 0.800 0.957 


Belgaum 0.547 0.050 118 124 9.1 0.449 

; ‘ 0.646 
Bellary 0.782 0.041 105 107 8.2 0.702 0.861 
Bidar 0.659 0.046 118 124 6.9 0.570 0.749 


Bijapur 0.641 0.057 75 77 8.8 0.530 0.752 
Chamarajanagar 0.880 0.039 70 66 4.4 0.804 0.956 
Chikmagalur 0.868 0.053 44 39 6.1 0.764 0.971 


Chitradurga 0.839 0.042 78 81 5.0 0.757 0.921 
Dakshina Kannada 0.952 0.028 50 52 2.9 0.897 1.006 
Davanagere 0.877 0.034 98 100 3.8 0.811 0.942 


Dharwad 0.781 0.046 87 88 5.9 0.691 0.871 
Gadag 0.788 0.040 102 107 5.1 0.709 0.867 
Gulbarga 0.535 0.045 134 129 8.5 0.446 0.624 


Hassan 0.943 0.028 60 68 3.0 0.888 0.998 
Haveri 0.707 0.047 95 95 6.6 0.615 0.799 
Kodagu 0.950 0.028 67 68 3.0 0.895 1.005 


Kolar 0.960 0.019 102 106 2.0 0.923 0.997 
Koppal 0.537 0.048 109 113 9.0 0.442 0.632 
Mandya 0.835 0.051 61 65 6.1 0.735 0.935 


Mysore 0.963 _ 0.021 70 70 2.2 0.922 1.005 
Raichur 0.500 0.051 118 122 10.2 0.399 0.600 
Shimoga 0.934 0.026 79 we 2.8 0.883 0.985 


Tumkur 0.877 0.040 63 62 4.6 0.799 0.956 
Udupi 0.949 0.035 51 54 3.7 0.881 1.018 
Uttara Kannada 0.014 : 0.959 
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Sampling errors, Karnataka, 2002-04 


Estimate Sampling 
District (R) error (SE) 


Birth order 3+ (birth in last three years) 


Bagalkot 0.350 
Bangalore Rural 0.215 
Bangalore Urban 0.122 


Number of cases Relative 95% Conf. Interval 
Unweighted Weighted Error (%) R-1.96 SE R+1.96 SE 


Belgaum 0.329 


Bellary 0.417 
Bidar 0.455 


Bijapur 0.416 
Chamarajanagar 0.218 
Chikamagalur 0.175 


Chitradurg 0.263 
Dakhina Kannada 0.277 
Davanagere 0.240 


Dharwad 
Gadag 
Gulbarga 


Hassan 
Haveri 
Kodagu 


Kolar 
Koppal 
Mandya 


Mysore 
Raichur 
Shimoga 


Tumkur 
Udupi 
Uttara Kannada 
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APPENDIX C 
QUESTIONNAIRES 
HOUSEHOLD 
WOMEN 


HUSBAND 
VILLAGE 
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3 : ‘ue KM - 


DISTRICT LEVEL HOUSEHOLD SURVEY 


REPRODUCTIVE AND CHILD HEALTH (RCH) ~ Confidential 
Round Il. Phase II, 2003-2004 for ser 
HOUSEHOLD QUESTIONNAIRE purpose only 
STATE 


DISTRICT 


PSU (VILLAGE/URBAN WARD/UFS) 


0 A ee 2: oe ee 


VILLAGE SEGMENT/CENSUS ENUMERATION BLOCK 


TEHESIL/TALUK COMMUNITY DEVELOPMENT BLOCK/MANDAL ae 
a Sea Se ee 


TYPE OF LOCALITY: ed |S RRAN 
HEAD OF THE HOUSEHOLD 
NAME 


ADDRESS 


SNM CEE PEIIMNMII, COT WEL RG MORELODRIELSUIODIUNATERE, 55.n.cssnsscosicasscouscssssosnyssosvesossssavesennnsiesnesibassssoseessevessadepeooessses tose. 


Se eRe CORT RCE TEPENL ED CHIE STIONINAURE, 6-...5.ccsesonssniccsnvsossornvcenseossesoverngesentercorecbsonnobrosocoesssossorsssoeccosoecc.. sow. 
(TO BE ENTERED AT OFFICE) 


DAY YEAR 
INTERVIEW 
shoe wim AU? eee 
RESULT STATUS OF THE HOUSEHOLD QUESTIONNAIRE mE 


OO Si) SEE aaa Sa ae ee 1 DWELLING VACANT/ADDRESS 


HOUSEHOLD PRESENT BUT NO INGT AD WELUAING. 5. 5-55ceccoeokre ess orceserns 
COMPETENT RESP. AT HOME.................. 


See meee ween e were eeeeeene 


HOUUSEEOLD ABSENT .........-.:2....c0.cs0s.0000 a | © GOWEELING NOT FOUND.....5:.1:.c5i-...2 
2s LL Aa cpeveae as Spee ap ee i a Br 0 OE Re ees 5 Shee haat 


RESULT STATUS OF THE WOMAN/HUSBAND QUESTIONNAIRE 


1 2 3 4 5 
LINE NUMBER OF ELIGIBLE WOMAN 
RESULT STATUS OF WOMAN QUESTIONNAIRE 


LINE NUMBER OF HUSBAND OF ELIGIBLE WOMAN 
RESULT STATUS OF HUSBAND QUESTIONNAIRE 


COMPLETED? - onc. oo carecsicsccecccvecccsecsecssesd ~~ = PARTLY COMPLETED................00c0se00 
AUR RRIMR Ra resate tc sadoroncnaiwonrentvwvacr® OTHER. .....ccccccosssesnsosssevanriessovesesersevenses 


OEE EEE RHEE HEHEHE EEE E HEHEHE EE EEEE 


INTERVIEWED 


NUMBER OF ELIGIBLE WOMEN 


NUMBER OF HUSBANDS INTERVIEWED 


LINE NUMBER OF RESPONDENT IN HOUSEHOLD SCHEDULE 


eet 
SIGNATURE OF THE INVESTIGATOR 


NAME OF THE INVESTIGATOR 
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Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 


What is the religion of the head of this 


Q114 
household? i(a‘isttti(‘(<i‘(‘éOésétsé*é*é*”C*d;CCUI cessor er 
Soblowes obwatwvd Gave otvyyHo? CHRISTIAN. ...cccccccsccccvevsccsecvencevssscstensees 
SIKH? .s.sevdvessoudepsnbapvantueestsagmenvar aammaaae 4 
BUDDHIST vice cosscsoscovedesonstverroagoutsver cme “ 
GAIN... cnevovsiccecceseessubwaskonserseanauna am 6 
ZOROASTRIAN  swniserossersvswnveverreannenrnsyres 7 
NO RELIGION ..:<ésscevcnesssteoensoevotiersauromle 
Q115 | a) Whatis the caste/tribe of the head of this SCHEDULED CAST Bi.n.08. co. ceornencthevenrtirtans 
household? SCHEDULEED TRIBE. ..nicnsscVevecseccoreseten 2 
Boehows obwaswvsd wo8/Hone OTHER BACKWARD CLASSEG.............. 3 
osm? (OBH6A) OTHERS. ..-0ssvcsitss tanedlovnsh teeter 4 
(Specify) DO: NOT. KNOW. 23 .cz...certrapaert eee fc) 
b) Does he/she belong to Scheduled Caste, 
Scheduled Tribe or Other Backward Classes 
OBw/wVHvY HOdH, 208/DO5eq, DONS 
SPs QSo Kom Anes, HeOGsde? 
Q116 | What is the main source of drinking water for} TAP (INSIDE RESIDENCE/YARD/PLOT)..... 
your household? TAP (SHARED/PUBUIIQ) 6...ce- gee 2 
Nav, sodbone, Bono sBosws Ved HANDPUMP/BOREWELL.................... 3 
aY0D Gedosiws 3? WELL -COV ERE. oc. seessveteorbetonpeen 4 
WELE-ONGOVERED —.ccccstacnedon ee 5 
Q117 | Typeofhouse 
(RECORD BY OBSERVATION) 
shBob F580 Davo (ods SOR ads) +@+ 
(Sae® weodo8) 
Qt18 | What type of toilet facility does your OWNFLUSH TOILET. essssssssssssnssnssnsenne 
household have? OWN TT TOILE Ts couisenctten ust deeneebetnant 2 
Naw, BoTFoheY oins Sdws e700) SHARED TOILET (ANY TYPE)............ 3 
(€%,%) BO as? PUBLIC / COMMUNITY TOILET 
Q119 | What is the main source of lighting for your 


household? 
Vs, Tow, 08,8505) Ods0s3s SOB +4 
(008, BOB,) Sew wva8 06? 


Lt PLUGaI'T Viv ca, cansdvivctinshacanvipeteene 1 
RENO SENG Aja. srdtiveqcite ttre 


Q120 | What type of fuel does your household 
mainly use for cooking? 
Ney WB Anwen ova BD BON QoVPs 
(wes) odseagjo? 


LIQUID PETROLEUM GAS/ELECTRICITY........ 
KEROSENE <c)<dicte ten eitcat dc tn eeetetes 


SHSM CTH STEHT HETEREHHEEEE HEHE SESE EEE ES EE Ee EES 


Q.NO. QUESTION AND FILTERS CODING CATEGORIES SKIP TO 


Q121 


Q122 


Q123 


Q124 


Q125 


rie your household own any of the PAN......... is 
I ES 
(ASK ABOUT EACH ITEM SEPARATELY) “al peg gh hints © 
Osd, Béhowy EWAT WB, (Sarvs, |TELEVISION.... 
eheobtioie? TEISRHONE °° Bee 
(HMBVWY, Tesh wy Soseow BICYCLE... 
BROT ort a Seva weed) MOTOR CYCLE/SCOOTOR... i 


Was there any marriage of usual residents 
of this household since January 1, 2001? 
2001 2886 1 600 VD, moaosse, 
(MOBI, aA spaosaOrt) onvdrRade 
wavs eeAcsode? 


(a) How many marriages were there? 
DW, WHS vA? 
(b) What was the age of that person at the 
time of marriage? 
WHsainmn vw 3375 Hovy,As.,? 


Did any usual resident of this household 


die since January1, 2001? 

2001 wWe36 1 5003 Nev, HSoHeY, 
(MBIT, SOA MOAMBHITGo) odomosae 
08 De Tose? 


How many persons died? MALE FEMALE 
DW, BIO 838 Dod? 
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TOTAL DEATHS 


NVNUNNYONYOYKYYNS 


Q124 


Q 142 


HLVAd0 
41XAN OL OD 


HiVvad 
_ <a 


1xX43N OL OD 


HLV3G 
& <a 
q a 


Hivaa 
1XGN OL 09 Hivad Hivad 
ed ag 0109 iu 0109 


1XAN OL OD 


HLVAG 
AN OL OD 


HLV3q 
< <5 OL OD 


Lape @aunee 
Cpe Mecpopege 


Lap'ee ‘@Aunece 
Cas Mecesene 32) 


eceches ap" en eceche ap"en 
puececyierpo yg go = Wemecssene 30242 teow ae 
a ; 
(care) ales (camo) is Salle ea 
ZUUIgpIIYO HeescHierroHOe | zuomoge jo oe 
10 AoueuBesd (comge) SYOOM XIS UIUJIM| CAPs (COMg2) 
jO pue euy jo é4uIG JO udIPOge jo épelp eys 
S490M XIS UIUJIM pyiyo Buunp OW} OU} Je SIP ueyum jueubesd 
2IP (WYN) PIG | oP (WYN) Pid (AWVN) PIG (AWVN)SEM 
VELO ELD ZELO LELO 


Lf NYeCHO ARCS PYUsEM 
222 pp-G| weer cee “e'e “an m :querp te og) ‘ete 
H1W30 40 SWI SHL LV vy-St G35 STWWS4 SVM GSSVS030 SI 061 0 MOSHO 


Lag Muecropegces PUARD 
SBPpp -GL Weer cuee 

“eee “an @ :qaerg pgzy 

‘a’te “cacee 171 ‘at 


éHLVAd AO 


AWIL AHL LV vy-S1 GADV 
J WWAsA SVM G3asva0s0 


YSHLAHM ‘821 0 
ONV Z2L0 MOSHO 
O€LO 


oO « 
sneer 


Goga.znece 
“CACHE QaLog 
geecpo (cAmgo) 


é91P (WYN) 

pip seeA pue 

YyyUOW JeYM U| 
6ZLO 


(yqecseca aware 
eh Cauog PMB cee@a 
POVOLIEEE CBAC CALLE 

PME MA SoVauog 
cm20r2) 4 Catelecpore ace 
SHVAA HO ‘SHVSA OML 
NVH SS3714I SHLNOW 

‘HLNOW | NVHL 
SS3141 SAVO GYOO3Y 

épelp eys/ey ueyM 
8yus/ey SEM PIO MOH 
8ZLO 


Laie exe 
30.2 (cAwgo) 
2= J TWWa3S 
L=31VW 
é9/ewej 
B10 ejew e 
(AWYN)sem 
L210 


é CRE (ay) 
coa@ au’efe 
Icpo'ete seco 
épeip 
oum (s)uosied 
eu} 
jO (S)eweu ey 
(Sseyysem) yeEuM 
9ZLO 


204 


Q.NO. 


Q135 


Q136 


Q137 


Q.138 


Q139 


Q140 


Q141 


Q142 


Q143 


Q 135 TO Q 141 ASK ONLY IN CASE OF MATERNAL DEATH 
QUESTION AND FILTERS CODING CATEGORIES 


Serial Number of Q 126 
BB, 126d Yad woss, 


FOR DEATH 1 FOR DEATH 2 


What was her parity? 
OSE wm QA Te BS 


How many months pregnant was she when 
she died/she delivered? 

OHV Bon / Boron ow ), Bon 
Rese esosvoAD vo? 


(NOT ABOUT THE WOMEN WHO DIED 
DURING PREGNANCY) 

Where did the delivery/abortion take place? 
(Mped BHT) So, Does 

DHF Woo, DWT SID BA/ bo ,) 

OS? BS/Heyrmos QO cds? 


How many days after the delivery/abortion did 
she die? 

BOTIWND/NermMsawnw aa, Sdn”? 
BoSOVS_Y? 


Did she experience any of the following PREGNANCY YES NO DK YE DK 
health problems during pregnancy, delivery or |SWELLINGOFHANDSANDFEET.... 1 2 9 1 9 
post delivery/ abortion period. PALE Ne ies ied arc nck eee 1-92 79 1 g 
(ASK ABOUT EACH SEPARATELY) VISUAL DISTURBANCEG..............00. { -.2.0 1 9 
MADE SON VBHowWS /WOriossorwasory w@Psso | BLEEDING... cccssssesssscssseseesssseseees ee 1 9 
BO wd Nosd/Nyrass wsHove) CONWUISIONS aise 5:0. ccsessasee tae ‘i. 2aae 1 g 


DMGBOS BOOGINYA, OBO ve? 
(QL F,DPWIOD, BOBIAID BD SotwoWo —=— J FOETUS... csssssssseecsseceseesneee 2 
SLODTOSID, BH SeFaoA wevd) ABNORMAL POSITIONOFFOETUS.. 1 2 9Q 
DELIVERY 

PREMATURE LABOUR...............ccsse00e 1 ---241-9 
PROLONGED LABOUR..............000 i 2293 
(More than 12 hours) 

BREECH PRESENTATION ...............+0. 1? 2g 
POST DELIVERY/ABORTION 


PT MRT oe csiss Fakta fovinmineneantent 29 8 1 ) 
LOWER ABDOMINAL PAIN ...........:+++. i 2a 1 9 
FOUL SMELLING VAGINAL DISCHARGE....... wee ee 1 9 
EXCESSIVE BLEEDING...............:000+ 14 2 1 ) 
PUN seh chectiiccres ct isinsecscrisbensiroserns 2 9Q 1 ) 
SEVER HEADACHE ..............s:sssesssee0 Ae 1 9 
(If abortion/post abortion death), Wasthe = |INDUCED.............ccceeceeeeeeeeeeeeeeeeeeees 1 
abortioninducedorspontaneouS = = = =——_—_—— JGPON TANEOUS... ...eeeeeeee seer eeeeeeeeeeeees : 


(NPE Dos /NeeDoSD BOSS GIDC), & BS, |DONOT KNOW .......ssvsrssrereeserrernsnnssssseresrrsrren 
BS, NPFS BWAA HBWAAvU 00D de wPao 
es67} SomoAohe NearwoosaoAsS ¢? 


RECORD TEST OUTCOME AS PER CODE 
lodized (15pprm+) .....sescsseesssseessssesssnescesneeesnanenen 
lOdiZEd (7PPM) — sssesevssscsssssesessneesssnesnssnnnenssnssssen 


ee 
eee eereeeesbeceecececcceccececccccoosesoesecoccellless 


No Salt at NOME ..ssssssessssssesesseseensssenserenseneneanennes 
Salt mot teSted ..s.sesssesssssssessessseesnessnersnsensesneennees 
REFUSED ...eccscesesssecssessossssseesseeserersscecersasenesecestess 


HOURS [_[ __] MINUTES BARS 
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We would like to check whether the salt used in 
HH is iodized. 

May | see a sample of the salt used in last night food in 
your HH 

PD 008, DBOVW warn 

MBSDMAAD WHWo, Vommuwowe? 


RECORD THE TIME 


— 


7 


, 


DISTRICT LEVEL HOUSEHOLD SURVEY —_—_——_—_—_—__ 
REPRODUCTIVE AND CHILD HEALTH (RCH) Confidential 
Round Il, Phase- 11, 2003-2004 for research 
purpose only 


WOMAN'S QUESTIONNAIRE 


IDENTIFICATION 
STATE 
DISTRICT 
TAHSIL/TALUK/COMMUNITY DEVELOPMENT BLOCK 
PSU (VILLAGE/URBAN WARD/UFS) 
VILLAGE SEGMENT/CENSUS ENUMERATION BLOCK 
TYPE OF LOCALITY: 


HEAD OF THE HOUSEHOLD 
NAME 


ADDRESS 


NAME OF THE ELIGIBLE WOMAN 
ERIAL NUMBER OF THE VILLAGE QUESTIONNAIRE 
ERIAL NUMBER OF THE HOUSEHOLD QUESTIONNAIRE 
ERIAL NUMBER OF WOMAN'S QUESTIONNAIRE 


SERIAL NUMBER OF HUSBAND'S QUESTIONNAIRE 


(TO BE ENTERED AT OFFICE) 


NUMBER OF VISITS MADE 
SPOT CHECKED BY | FIELD EDITED BY OFFICE EDITED BY KEYED BY 


ee 
SIGNATURE OF THE INVESTIGATOR 


NAME OF THE INVESTIGATOR 
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SECTION -| 
WOMAN'S CHARACTERISTICS 


QUESTIONS AND FILTERS CODING CATEGORIES 


Q.NO. 
100A | LINE NUMBER OF THE WOMAN IN HH 
QUESTIONNAIRE 
B.BND. BMBVIHYE, CWE Soev¥ov FB aoAoas, 
400B | LINE NUMBER OF THE HUSBAND IN HH 


QUESTIONNAIRE 
30.a00. B DY BVH, nown & OH085, 


Q 101 | How old are you ? AGE IN COMPLETED YEARS ea 
Qav, Bovw,ay,? 


Q 102 | Can you read and write ? 
dao LBeo Bow, ndoheo ws owe? 


How many years of schooling have you 
completed ? 
dey) QANe SoOM8ooady 78H 6? 


Q 103 


Can your husband read and write? 
dav, Nowds LGeo oso, wdosveo anos Bowe? 


Q 104 


Q 105 YEARS 


How many years of schooling has he 
completed? 


95300 agwTe SOnSovHsry FOS8D2, 6? 


DONGT KNOWS 2 tee 


Q 106 | How old were you when you started living with 
your husband? 
Ney) Noss wesohe motainwwoo Ho 00 


Bremen Yao, Boow,&3o,? 
Now | would like to ask about all the 
live births you have duirng your life. 
Have you ever given birth? 

(INCLUDE ONLY BIOLOGICAL CHILDREN) 
MBE Dad} vedosaDA aé}cos Dew shew ar} sow 
BENGR, HHS eS. Neqy Dormdde ae, vay, BSOHH 00? 
(Z,D8mA BES Dot,v7so, Ds, Fed) 


Q 107 


Q 108 | Do you have any sons or daughters to whom 
you have given birth who are now living with you? 


Veo, rBSe Now wPao Bea wze7,vo 
a) 8 
Nse,00H7F sevaAnedohe? 


Q 109 | How many sons live with you ? 
And how many daughters live with you? 

If NONE, RECORD ‘00’ 

Oa, BesobC), sow shvoad dss rod) ave,Wed,? Hos, weap 
so¥,ve,? (20, aocid ‘00” come) 4 


SONS AT HOME 


DAUGHTERS AT HOME 


Q 110 | Do you have any sons or daughters to whom you 
have given birth who are alive but do not live 

with you? 

Dav, drBGe Now eps Bray sev Om, 


sasond) swmamnwace sed sa aoe doke? 
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SKIP TO 


104 


Q106 


Q121 


Q110 


Q112 


Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES 


Q111_| How many sons are alive but do not live with you? SONS ELSEWHERE Re 


And how many daughters are alive but do not live with you? 
DAUGHTERS ELSEWHERE Pa 


lf NONE, RECORD ‘00’ 
Ve, 0873 TABD Vewos now Hs, ay,? 
Nae, 0873 DABD weDos wea, WI, ay,? 
(ao, aod ‘oo’ Boned’) 


Q 112] Have you ever given birth to a boy or a girl who 
was born alive but later died? 

If No, PROBE : ANY ONLY SURVIVED A FEW 
HOURS OR DAYS. 

NA) BSS ongwe now wAao wre, no 
WeHosawoA wol}, Noso BB, BoeAdose? 
(B3,0 80.0, DHCmDA wHO 8V wed: 
OH, Wwmayde Homo Hob}, wo, THovo 
SPs AVIVSIN woods ¢?) 


Q 113] Inall, how many boys have died? BOYS DIED 
And how many girls have died? 
IF NONE, RECORD ‘00’ 
WHHO Ha, Now mI,vo 888? Dw, ow, wre), 
ww TI 33? 


(aQ, a0de ‘oo’ Boned) 


GIRLS DIED 
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SKIP TO 


Q114 
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QUESTIONS AND FILTERS 


(Besides these live births) did you have any 
pregnancy which terminated in to still birth? 

If yes, how many? 

BeHosS BVITNVaY, Oth, Qomddae YMori Neer Dos 
WAS, UPR Boovese BT DroOS waevawAs e 


SKIP TO 


CODING CATEGORIES 


Did any of your pregnancy terminate into induced cee. ee 0 
or spontaneous abortion? If yes, How many? INDUCED ABORTION. a Rs 

Nao, Wrage NyrHay, MemoAoke Siva w20@8 eoo | SPONTANEOUS ABORTION ais, 
ODPao wDoAohe NewraosaoAs e 
Wass, oan Soas, ow,? 


IF ‘NO’ FOR Q 121 & 122, GO TO Q 124 


— 


Q, 121 Hose, Q, 122 dX, sd “an” aows WOODS B 124 #, Does 


— 


How Many of these still births or abortions occur 
after January 1, 2001? 

BHO 1,2001 0d aa, Beaoveie Ts, DHS 
WEY BVIDEWAD wGao NyramosaoAd? 


STILL BIRTH [J 


INDUCED ABORTION ek 
SPONTANEOUS ABORTION [____] 


So in all (add numbers in Q109,Q111,Q113,Q121 
and Q122) 

You were pregnant MES“ AMVCOHECE? AP YOS... 2b. w RR: SRA: 
B dQ, Sener, 2H (6109, 111, 3113, 
my tot eee es, Peeh Ce ceeeny he NO .n oie vccecossesesesessensnscescstvnsseresesesupese 
Ney) why, ow, Fe ........... Nee BIOTA 06? (If No, check inconsistency and correct) 
QD Ddove? 

(EXCLUDE CURRENT PREGNANCY, IF ANY) 
(HBF TDYeMoran sd, eon», 
BOSH aA/vHo,) 


10 


(FOR WOMEN WHO HAD LIVE BIRTH / STILL BIRTH / SPON 


Q.NO. 


Q201 


Q202 


Q203 


Q204 


Q205 


Q206 


SECTION - Il 
ANTE-NATAL, NATAL AND POST-NATAL CARE 


CODING CATEGORIES 


When was your last child birth/still birth/ NO PREGNANCY .......0ccccceseeeeeereeeee 0 
spontaneous abortion/induced abortion ? 2000 OR BEFORE.........cccceeeeeeeeeserers 1 
(EXCLUDING CURRENT PREGNANCY,IFANY) | DOO. ce eeeeeeeeeeeeeeeneeneeneeseseseannnnnnssssecennns 
dah, Badass Bor wb}, /eBi068,039), BE, | 2002. reereessreeeserserecsernersensencencnsnnszszzces 
moiay/nye SRB, ossesert 

(8 BS NeyrQ~oras, ODN, 
Boo Sow BA/28o,) 


QUESTIONS AND FILTERS 


LIVE BIRTH. .ncevecssecoscovvsvevessveseernsevse 
STL BR ages sate ol so rssereenes 2 
INDUCED ABORTION ..........:s000eeeeee 3 
SPONTANEOUS ABORTION ........... 


What was the outcome of your last pregnancy ? 
dev, Fedoh Nye OdWQDoAS.,? 


lf induced abortion, where was the abortion 
performed? 


YES NO 


Rees BOBAR20@Gs, OY, Neyraos GOVT./ MUNICIPAL HOSPITAL... 1 
BIOBRI00BH? GOVT. DISPENSARYV................ 1 

UHC/JHPASFWIG... 2 tows 1 
(DO NOT READ OUT THE OPTIONS) CHC/RURAL HOSPITAL.............. 1 
(BZ B,D, BANG ws OATH, GH | PHC.......eeceeeeeeeeerereerereeeeereererens 1 
$OR2w0TDd) SUB CENTER ss iicv ser icin oe 1 


NGO/TRUST HOSPITAL/CLINIC. 1 
GOVT.ISM HOSPITAL/CLINIC.... 1 
PRIVATE ISMHOSPITAL/CLINIC...... 1 

1 


MONMNNMNMNNNMNMNN ND PP 


DOG TOR oss cs nescence eGenecanennc teens 
ANM/NURSE/MIDWIFE/LHV........... 2 
TRAINED TOA, siiccsecveaeis cesmecetncaxapeenis 


Who performed the abortion? 
nd BIO neyraos DwB®r7T2028? 


(SPECIFY) 


UNPLANNED PREGNANCY.............. 1 
DUE TOCONTRACEPTIVE FAILURE/ 
ACCIDENTAL PREGNANCY............. 2 
COMPLICATION IN PREGNANCY......3 
HEALTH DID NOT PERMIT................ < 
FEMALE FOR TUS. .<idiscccsscenauhaene 


Why did you abort the pregnancy? 
OST NBrmos BOBAwTG00BH? 


(RECORD THE MOST IMPORTANT REASON) 
(BH FX,WPW Bawsroow v8 DOH BOD 
FOCKHHD VI, BIOS, DonsAr) 


(SPECIFY) 


At what month of pregnancy did it happen? 
a, Son? Napreds oomMAGAN NeyrMosswcs? 
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TANEOUS ABORTION / INDUCED ABORTION, SINCE JAN. 1, 2001) 


SKIP TO 


SECIV 


Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 


Q207 | Did you go for sonography or amniocentesis 
before this abortion ? 

NOermoss, Besa ley) Hasan d wpa 
8, Do cLaewosAvaxe wesw BRAK ee? 


Q208 | Did you have any health problem after abortion 
(within 6 weeks of abortion)? 


NWeMoSswoDd Toso (& Hocrhrevr}) Qaorvemads 


SGD SeoddosrwAs ¢? ie 
Q209 | If yes, what was the health problem? 1. EXCESSIVE BLEEDING...... 
Pras, ows SOBs (wteers) BeosdoiwAs,,?| 2. HIGH FEVER................... , a 
3. FOUL SMELLING 
(ASK ABOUT EACH SEPARATELY) DISCHARGE...........-2000000-. 
(HPWH PWO Rass wH Sadwowdo 
MS OHM), Heese e795) + +} =| # #£ABDOMEN......................... 
nih +h palatine sm 
(SPECIFY) 
Q210 | Did you consult anybody or did you seek 
treatment for the health problem? 
NA) Bs Sass andosenmndes sow woAao Section Ill 


33S, BSDB20BH evo? 


Q211 | If yes, where did you go for consultation or MENTIONED 
treatment? YES NO 
PMB, HY SOW wPao 38S, SHHO? GOVT./MUNICIPALHOSPITAL.. 1 2 

GOVT. DISPENSARY. «...s:--cs0-s. 122 

DRCMIRRUPWG.....2sdrcscttcckenec i. (Be 

(DO NOT READ OUT THE OPTIONS) CHC/RURAL HOSPITAL............ i #2 
(HFAWPIGO, Bowsroos ws onvs., &H PG 226 enn eae 1-22 
8O* 20000) SUB: CENTRE. 252.25. cutienes i 82 
NGO/TRUST HOSPITAL/CLINIC...... ihe 

GOVT.ISMHOSPITAL/CLINIC.. 1 2 

PRIVATE ISMHOSPITAL/CLINIC..... ee 2 

PRIVATE HOSPITAL/CLINIC..... re 

CHEMIST/MEDICAL SHOP........ a ae 

2 


Whom did you consult or from whom did you DOCTOR in. ace esscctivinesscnvenssscores 
seek treatment? ANM/NURSE/LHV..........:0:eeee 2 
ossa0M, eet} BIOBOHeO? wGaso odse605 2383, | TRAINED DAL.........eseeeserserrereee 
DBDIFL0BH 08? UNTRAINED DAI...........2000ee2 
z RELATIVES/FRIENDS............- 5 


HOME REMEDV...........::+e220000 ; 


eoeeee 
eusdceveesecseeeseteeucasansoeseen” 


Q212 


(SPECIFY) 


BID 


QUESTIONS AND FILTERS CODING CATEGORIES 


ANC INFORMATION FOR WOMEN WITH LIVE BIRTH OR STILL BIRTH 


When you were pregnant with (NAME/THE 
STILLBORN CHILD), did you go for an antenatal 
check-up? 

Ney) NaprsoroAaen (xo) (2es08 /Bats ote) 
BB, BIG sro) Nyperc BOex BIOBAT00BO 00? 


Q213 


MENTIONED 


lf yes, where did you go? 
Wmad, a DBT W0BH 6? 


Q214 


GOVT/MUNICIPAL HOSPITAL..... 1 
GOVT. DISPENSARY.........-..2:csee00 1 
UHC/UHP/UFWC......sssessseeessseersees 1 
CHC/RURAL HOSPITAL............... 1 


(DO NOT READ OUT THE OPTIONS) 
(BMW Pwo, Dawssoy MWS CNH, &H 


8YBw0TODd) 


2 
2 
2 
2 
2 
SUB CENT CR oowececcostiteetecsccaes soe 2 
2 
2 
2 
2 
2 


NGO/TRUST HOSPITAL/CLINIC... 1 
GOVT.ISM HOSPITAL/CLINIC....... 1 
PRIVATE ISMHOSPITAL/CLINIC.. 1 
PRIVATE HOSPITAL/CLINIC......... 


Q215 | Whodid your check-ups? 
Nav, To, BOe¥eGsa 037000? 
(DONOTREADOUTTHEOPTIONS) =—«-|-_ | DOCTOR... aeeesesssssseeceensnnseennnsnns 

(Bm, WPI Hasroos He nvso, 6 ANM/NURSE/MIDWIFE/LHV....... 1 
80x20 D0) OTHER HEALTH PROFSSNL..... 1 


2 
2 
TRAINED DAL...;..32s..522. 1 2 
2 
2 


UNTRAINED DAI ..esccsossceoene 1 
OTHER 1 
(SPECIFY) 


Q216 | In which month of pregnancy did you visit first? PAGINA Siscccdvcscehcieewent 
BOBOS mod eebSosmmoxn Lea) aay, Son? Neaecd 


a0? 


Q217 During entire pregnancy period how many times 
did you visit the health facility for antenatal 
checkups? 

Mpecsos) BEHoHG need wore BDOBAB OG Oo 


OY Oe, MOO VA Srs oFebs FeobjHo? 
When you were pregnant with (NAME/STILL 
BORN CHILD), did any health worker visit you 
at home for an antenatal check-up? 

Vey Hepecd aon (Bx Besos /BS, woe} 3 sor) 
BRDDe steer, TOF ESroo NaH, DY, BHegZwoOo 
WOT Ney HA, BONY Neeck03AG 6? 

(7) 


Q218 


Q219 | Howmany months pregnant were you when 
ANM/health worker first visited you for an 
antenatal chek up? 

D.DW.H0/SGMCN, WOME HSE oH SeBowsos zd 
Va, DW, BWOCFBO WOW ea, aw, Bond 
Nepe bos 6? 


VICI TAG. cccsvsersccheeneentnneanl 
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Q218 


Q221 


Q.NO. QUESTIONS AND FILTERS 


Q220 


Q221 


Q222 


Q223 


Q224 


How many times did she visit you for antenatal 
check-ups during this pregnancy? 


BOex Browao QA, WOO eeds Rathod? 


Did you have the following performed at least 
once during this pregnancy? 


Be Npredah VBHowY teade GF wommdannde 


CVTOS BOeyNv a, BBS oo? 

(ASK ABOUT EACH SEPERATELY) 
(HMHPwVoo® Bowsrkoos wD Soswono 
SOeHNY WY BSewaoh evs) 
Weight measured?s.0% wéeg 

Height measured?as 3 

Blood pressure checked?0% ces a woex 
Blood Test?0%, wdez 

Urine Test? soos, Bdez 

Abdomen examined? Bs, odex 

Internal examined?ea0s6% Bdex 

Breast examined?x 8 woex 

X-ray? F-soce DOes 


Sonogram or ultrasound?Reead.oerm, DE Gao oo, Pak DOeZ 


Amniocentesis 7, MW csaewmoaws B6ey 


Did you receive advice on any of the following 
at least once during your this pregnancy: 
Dad, Se Meredod wBsHowhaA ede SE rom 


MOWRBAL G FTO Hymsie SoBnvay, 


BSDFEO0BH oo? 

Diet?esaed 3 a 

Danger signs of pregnancy? 

wmoov7d NwrModrmov vo Nvo? 
Delivery Care? x6r3 ed,7 ? 

Breast Feeding? ad wooo sem@oyjno? 
Newborn Care?ssezes 85000 8d32? 
Family Planning?soé002 odes? 
(ASK ABOUT EACH SEPARATELY) 
(BFPO, Bovsaoow BH, 8Sadwooo 
DODHY ary DS eT oh wevd) 


(FOR THOSE WOMEN WHO SAID NO FOR Q 
213 & 218) 

(B, 213 soso, BS 21808 Hela SANs “ao” 
DOT gs OAT Boeoeosvd7A) 

Why did you not go for an antenatal check-up? 
Ney Nepres BOeZ HF BoB@Arteovy Oo ? 


(DO NOT READ OUT THE OPTIONS) 
(Z_22,TPGSO, Besos wooenvso, 48 
8YB2*0OD) 


Were you given Iron and Folic Acid (IFA) 
tablets/syrup during pregnancy? 


ey HprdosrAcen Hwy, 82) MOTD Bs NVr,/ 


BeNuIVEN, NODA, SIHEOAS OO? 


B Nprados eHHood eden, RMove#sr Yd 2, 


CODING CATEGORIES 


NUMMRIEREE Retteeiyrers es | oe 


WEIGNT oat eee 1 
Eg Rene ae OT 1 
BLOOD PRESSURE........... ... 
BLOOD TESTitivcital se. 
PIRINE FEST, cate chchcadbuces, 1 
ABDOMEN EXAMINED.......... 
INTERNAL EXAMINATION.... 
BREAST EXAMINED............... 


1 [paper corer ie maine treati il 1 
DANGER SIGNG................... 
DELIVERY ‘GARE 35-.2.<- 
BREAST FEEDING............... 
NEW BORN CARE ............... 
FAMILY PLANNING.............. 


MENTIONED 


VUNUNYYUNYNYUNNNNSGF 


YES NO 


NOT NECESSARY. cssesscceeceeees i 
athe TOO MUCH. ...csseseeees 
TOO FAR/NO TRANSPORT... 
POOR QUALITY SERVICE... 
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MM MM NM NM NM ND PP 


SKIP TO 


Q228 


Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 


Q225 | How many tablets of IFA / tablespoons of syrup NOT TAKEN AT ALL......-.:-2eeseeeees 0 Q227 
in a day were you taking regularly ? ieee, 
3s, ete, Lehi Beh Bes NVD/ NUMBER TAKEN 
waduNnva, AdwPa, Sicdtewy 8,40? 
Q226 | How many tablets did you take during entire NUMBER 
pregnancy period ? 
daw, Bs Nepreso SBHobY, QFN, BOTTLES 
BS HVA SIB*200B@OHO? 
Q227 | From where did you get IFA tablets? MENTIONED 
82) HOOSD Bos Nv, QO 0D BBD %0088? YES NO 
GOVT/MUNICIPAL HOSPITAL....... 1 2 
GOVT. DISPENSARY.............. 1 2 
(DO NOT READ OUT THE OPTIONS) TO 8) | 7/0) 2 | CC aeeewemeenrn oo 1 2 
BWV, Tassos ws onvso, 6 CHC/RURAL HOSPITAL......... A sal toe 
SORT Dd) PUG vecnscviewgevttans eves ae 1 2 
SUB CENTER... cneiee tees 1 2 
NGO/TRUST HOSPITAL/CLINIC........ 1 2 
GOVT.ISM HOSPITAL/CLINIC.. 1 2 
PRIVATE ISM HOSPITAL/CLINIC........ 1 2 
PRIVATE HOSPITAL/CLINIC..... 1 2 
CHEMIST / PHARMACY............. 1 2 
srsseresebeet 2 
sassieinaes basi tak cous wetuerea aaa 2 
Q228 | Were you given an injection in the arm during 
pregnancy to prevent Tetanus? 
Neperes BaLoHd! Seeder} mows Gaoaer odo Q230 
VMBs wow. soa, Reb} cosde? 
Q229 | If yes, how many times did you take Tetanus 
injection? NUMBER 
Pad, Geran Megs we maw, oa, 
BO Siat.20BH 6? DO NOT REMEMBER cscsccoceccantte 
; MENTIONED 
Q230 | During your pregnancy did you suffer from any 
of the following health problems? 1.SWELLING OF HANDS AND FEET........ 1 IF ‘NO’ 
Olay MpecsosmrAaen QQ, SPrdvs odsoayerodce | 2.PALENESS....cccccccsccssscsssssssssscsesecsssssssssees 1 FOR ALL 
SGetr, Seodinva, ear evo? 3 VISUAL DISTURBANCES......ssssssssessee 1 GOTO 
4. EXCESSIVE BLEEDING...........ccccsseoe 1 Q234 
5. CONVULSIONG iis. caii wissssenctteectnols 
(ASK ABOUT EACH SEPERATELY) 
DFAS VWIO BadsA7»ooay = 30ceo0c> _—_—|.: 7. ABNORMALPOSITIONOF FOET 
SMODIOINY bf aigevenn vedo) 2 2 SD ye 
Q231 | Did you consult anybody or seek treatment 
for your health problem ? Q234 


sy, eden, Sood osimdacico ofes 33I0BH) oo 
ePao 38S, BSOQ*20BO 00? 
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Q.NO. QUESTIONS AND FILTERS 


Q232 


CODING CATEGORIES SKIP TO 


MENTIONED 


If yes, where did you go for consultation or to 
seek treatment? 


Pras, a, Koad/sesw, welsd.2004 0? GOVT/MUNICIPALHOSPITAL. 1 . 
GOVT. DISPENSARY............ oe 

UHC/UHP/UFW 
(DO NOT READ OUT THE OPTIONS) CHC/RURAL vent meee ee 
BLWHPWIO, Boskoos ws onews., LH oa Le a aia : 
30x er0w) SUS CENTER oii ts 
ie 2 
= 2 
tine 2 
2 
oie ees aan 2 


Q233 | Whom did you consult or from whom did you 
seek treatment? 


C50 DOW wOWPao vss, DSHBO0BHOH 8? 


eee eee eee ee fe 


OTHER HEALTH PROFESSIONAL... 
TRAINED OAT ic.-csctieke ae 


nid F fanaa aut Laskiee es cic boleevecetieeeneel 7 
Q234 | Were you advised by doctor/health worker to go 
to health facility for delivery? 
VENT Bj0,00 Gao ston, PMovessr ow vas 
Bae Bory BoBr BY, OO DOD FH, de? 
Q235 | Where did the delivery take place? GOVT./MUNICIPAL HOSPITAL..... ... 1 
BO |Y woos? GOVT, _DISPENSARY:s25 creer 2 
DA GMIHPAIPWGcs..ote eee 3 
CHC/RURAL HOSPITAL’... 2.cde- oe 
Hs Ure Sond ohiee seb wae euven peeheeeetaeeee —j0238 


SUB ‘GENT ER ii csscccncisovcs-cssctenanasapeeens 
NGO/TRUST HOSPITAL/CLINIC...........066 + 7 
GOVT.ISM HOSPITAL/CLINIC........ .. 8 
PRIVATE ISM HOSPITAL/CLINIC............. 9 
PRIVATE HOSPITAL/CLINIC.............. 


NOT NECESSARY......-..:::::seeeeeeeeeeeeeees 1 
NOT CUSTOMARY.......:::eceeeeseeeeeeenerees 2 
COSTS TOO MUCH. .........::::esseeseeeeeeeees 3 
TOO FAR/NO TRANSPORT ......--+20+++++ 4 
POOR QUALITY SERVICE ......-:::000++ 5 
NO TIME TO GO........:.ccecceeeeeeeeeeesesees 6 
FAMILY DID NOT ALLOW..........:00+++5 7 
BETTER CARE AT HOME .......--++00000+ 8 
LACK OF KNOWLEDGE .....-+10000eee28 9 
OTHER 


Q236 | (Ifhome delivery) 
(Ho8ovH2, POriiwAG J) 

What is the main reason you did not,go to a health 
facility for delivery? 

BOS sass BeenOdeoo Sonos soscosens? 


(RECORD MOST IMPORTANT REASON) 
DTW PIws Basrnoos 8 Doowm,wod 


PO DI, DI, Dood) (SPECIFY) 
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Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES 


Who conducted the delivery 
wan BoBGwso 08700? 


Q.237 


Was the delivery normal? 
meoweanh Bory esccdvose? 


Q.238 


Was the delivery caesarean or assisted? 


Q.239 
Barodn ABeGaHa® OM PBT OLOIPOTMONSE? 


Q.240 | During delivery, did you experience any of the 
following problems? 

Bor Towa, ad, 8Acds odmajmdie 
SLD, eosoqF DYE €00? 

(ASK ABOUT EACH SEPARATELY) 

(HFA,5 9 oo, DowIrAaos DW BoswowHo 


Saosin’ wry HsSewooh evs) 


Q.241 | During the first six weeks after delivery did you 
experience any of the following health problems? 
BOGS SeGo eo modnva ad Seas 


WRBMGGA SH, Seosdovm, wo ONAO 00? 


(ASK ABOUT EACH SEPARATELY) 
(Q_BAWPIWO, Rosado wD Sdnowo 
SRODTHY ery DS ee oH 7e?s) 


Q242 | Did you consult any body or did you seek 
treatment for the health problem? 

Baer, Sods} osmbosenddo Sow/23ss, 
BEDWFO0BH eo? 

Q243 | Where did you go for consultation or to 
seek treatment? 


QY, TOW Paw 239d, BSHF00@H 6? 


(DONOTREADOUTTHEOPTIONS) 
(B_D,SP080O Hasroos ws FOOT, wH 
8900) 


DOCTOR ..cccsccccconccecsceessccncosserererens 1 
ANM/NURSE/LHAV.........:222eeeeereeeeee 2 
TRAINDE DAI 
UNTRAINED DAI ......-.:0:eeeeeeeerereeee 
RELATIVES/FRIENDS ........---0000+8 


Q240 


CAESARIAN ...20s0s0s0osscvenecenesreen¥enses 
BY INSTRUMENT ORASSISTED... 2 


1. PREMATURE LABOUR......... 
2. EXCESSIVE BLEEDING........ 
3. PROLONGED LABOUR 
(More than 12 Hours).............. 

4. OBSTRUCTED LABOUR....... 
5. BREECH PRESENTATION. ... 
6. OTHER 

(SPECIFY) 


IF ‘NO’ 
FOR 


1. HIGH FEVER ceptors 
2. LOWER ABDOMINAL PAIN.... 
3. FOUL SMELLING VAGINAL 

DISCHARGE, stigocetentrtcnenct 
4. EXCESSIVE BLEEDING......... 
5. CONVULSION S yacns-c<oss seins came 
6. SEVERE HEADACHE.............. 
7. OTHER 


(SPECIFY) 


Q245 


GOVT/MUNICIPAL HOSPITAL......... 
GOVT. DISPENSARY............ 


GOVT.ISM HOSPITAL/CLINIC. 
PRIVATEISMHOSPITALICLING. 
PRIVATE HOSPITAL/CLINIC... 


MM MH MH MH PM MP MH PN PNP PP 


SKIP TO 


Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES 
Q.244) Whom did you consult or from whom did you 


seek treatment? (Pee eee eee eee eee eee eee eee eee eee eee eee eeeen) 
Brood Tow wPaw 8s, BSDHF00BH 6? ANM/NURSEJLHV...............ccssccesseees 
TRAINED DAI...scccccsccttes.:. eee 


DOPE eee eee eee eee eee ee es 


Did ANM visit you within 2 weeks of delivery? 
BOTS HB moddove} wie, movevse 
VEY, TY, Toewoo wos de? 


Q.245 


How many times did she visit you within six NUMBER 
weeks of delivery? 
BSNS 8 modovny wo Qa, od 


VV, DY, Bvsewswen wWO0GWA? 
[*) 


Q.246 


NET VISITED .eetos:. So. eee 
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SKIP TO 


Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 
MENTIONED 


Q.319 | If yes, what are they? 
Mread, VANvo odwHyH)? 


1.DIFFICULTY INBREATHING ..1 2 


(DO NOT READ OUT THE OPTIONS) >. CHEST INDRAWING .......+0--+-. jo 

(Bi B2,WV Baskoos wMooowy 3. NOT AD 5 ro OR Fe 
~rerevao, &O 8ONe0D~) TAKE -A-PEED:aneeninenen 

i dai 4. EXCESSIVELY DROWSY 


AND DIFFICULT TO KEEP 
5. PAIN IN CHEST AND 
PRODUCTIVE COUGH........... a 
6. CONDITION GETS WORSE 
THAN BEFORE 4 6.5) aes -setee 1 
7. WHEEZING/WHISTLING......... 
8. RAPID BREATHING...........:....- 


Q.320 | Has ANM/Health worker told you the danger 
signs of pneumonia? 

esdaen, TOE sSE OO DESOTO asocdvesos) 
SMooHsd OF? wrt Naot SPAane doe? 


Q.321 Did any of your children born since January 1, 2001 
suffer from cough, cold alongwith difficulty 

in breathing in the past two weeks? 

2836 1, 2001 S0Beei7} adns dav, amoyyse 
WwAT wD QB moonved, Fan,, JK sow, 
MADD SoDdiInivemaie sAS ec? 


Q325 


Q.322 | Did you consult some body or seek treatment 
for the child's cough and cold? 
FSH,, SHAS wwdodensde sow sow, 8s, 


BBO, e€0o? 


Q.323 | Where did you go for consultation or treatment? MENTION&D 


QY, NOD Gan ss, SFmdF00BH 06? 


GOVT./MUNICIPAL HOSPITAL...... 1 
GOVT. DISPENSARY................... 1 
(DO NOT READ OUT THE OPTIONS) GHB A Osciessncdeicivnctshers 
(QPP, Besroos evs onwvso, && | CHC/RURALHOSPITAL............... 
89R W000) Wrist sriviaedencks Hailes 


Q.324 | Whom did you consult or from whom did you 
seek treatment for child's cough and cold? 
WMA Fain, ss, Ihars oimb0d sow wpa 
B3S, BSD 00BH 06? 


LEIS LGIEL. <eexenevangaesnnnidaeghouaeelemnl 
ANM/NUASE/UAV. ic..cini, came 2 
TRAINED. DAl as. cccmnnanceckeuinetets 


CHEMIST/MEDICAL SHOP.............0..00. 6 
ISM PRACTITIONER..........cccssccscssseseees 


FOR BOTH LIVING CHILDREN 


Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES 


epee SKIP TO 
LAST LAST BUT 
CHILD | ONECHILD 
Q325 | Do you have acard where (Name's) vaccination 
are written down? 
(IF YES, MAY | SEE IT, PLEASE ?) : . 


NEL, WY (WHodoMvo) doe Iheews OATH YD, 
BOBAWS MOS e3eb3 qoote? 

(Pmnve, DosvOso, Towo ODT, 
VivIeSsnwowe) 


Q326 | Was polio vaccine (OPV'O') given to the child 
immediately after birth (DROP IN THE MOUTH) 
WHAT BeeYodoe (083.5 SRC 2oodvory e2aoss 


BA) BONY, BeBAH evo? 


Was BCG vaccination against Tuberculosis 
given to the child? 

Zod Geert Sarijeo Fews ww sam, 
WMA Fe@®AH coo? 


Q327 


Q.328 | Was a vaccination against Diptheria, Whooping 
Cough and Tetanus given to the child as an 
injection (DPT) 

DMA Nosjeoo B26, Tod Faw, Boro 
PWaADK os wo00D Hoy sows es0ed) BT Dy, 


FOB e0o? 


Q.329 | How many DPT injections were given? NUMBER 
@.2.85 wow) mam, DmwdAT aay, 20d DO NOT REMEMBER...9 
FOB e0o? 


: 


Q.330 | Was polio vaccine (i.e drops in the mouth. 
excluding polio '0' and pulse polio) given 
to the child? 

HWA Beecdosee (0h, Hows BA) BANNVNY 


(GaeSosne “O’ Bek, BeeDosoe Wkly) wHosr evo? 


: 


Q.331 | If yes how many Polio doses NUMBER 
(excluding Polio '0') were given DO NOT REMEMBER...9 
MosaGd, Day, 206 PerDodee (Heedosee “O’ 
dé) BANVW, BosrH 06? 


Q.332 | Was an injection against Measles given? 
DWMAdS Gwod wodos Bows ons Bosh (00? 


Q.333 | Was Hepatitis B Injection given to the child? 
WAS Bws,a “B’ ese Dod wy, ‘eB coo? 


Q.334 | Did ANM/ Doctor/ Health Worker advise 
you to give vaccines to your child? 
eden, POMFESEH/H,G,00 Sorwdr} e239, Hay, 
BABB) BOW Bab} de? 


Zz 


SECTION - Ill 
IMMUNIZATION AND CHILD CARE 
(IMMUNIZATION OF LAST AND LAST BUT ONE LIVING CHILD; BOTH BORN AFTER JANUARY 1, 2001) 


Q.NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 


LAST CHILD lasing BUT LAST BUTONECHILD _ CHILD 


301 | Name of the (index) child 
sormda Bed 


Line number of child in birth (check Q114) 
SrvHS Faowoss, (BW, 11400, Doe) 


Sex of the child 
WMas Yon (mowo/Bee2) 


Month and year of birth 
(moro) BD Sorvo Hs, Sar 


Q301A 


Q302 


Q303 


YEAR 
p001 [ao02 _|2003]2004" 


ASK Q 304 TO 307 FOR THE YOUNGEST CHILD 
SB, 304600 &, 2070NCr Fevos DB NV, Fees HonvOT ors Tee 


~~ ~ 


IMMEDIATELY WITHIN TWO HOURS OFBIRTH..... 


When did you start breastfeeding your child? 
SAME DAY AFTER TWO HOURS OF BIRTH.......... 2 


Bs HAT Oey) owen QD Dood BBAOo 
we dozy 3002856? 


Q.304 


0308 


Q.305 | When you first breastfed your child did you 
squeeze out the milk before feeding the child? 
B mad Sedo 208 Hoe wams Hv, 


meen) &08 so 800? 


Q.306 | Are you currently breast-feeding the child? 
BO, NY HWA QD Doo B0B@xRH8_H coo? 


Q.307 | How many months did you breastfeed the 
child exclusively? 

(Nothing other than mother's milk) 
WwAT Mow, Ans, omy, Soren? 

BBS BBNAS? 


Q.308 | Do you know what to do when child gets 
Diarrhoea? 
WHAT We smn Nw ByoweeFon) YMadori ho ee en ee ey 


89ADose? SALI AND SUGAR SOLU TION................ 


(DO NOT READ OUT THE OPTIONS) 
(DB DADPSWO Dowsryovy DOB I, BH 
389% erect) 


5. GIVE PLENTY OF FLUIDS. ssescsceseonen 
é OTHER(SPECIFY) 
T DO NOT INOW secosesdssucrvsrndeaeca los 


Q.309 | Has ANM/health worker told you what to do 
if a child has Diarrhoea? 
BCA, POMFESEO BrMAS FeO woo Ow 


BIosewseswoom Nsort 8PADe Soke? 


Q.310 Pid any of your children born since Januar 1, 2001 
suffer from Diarrhoea during last 2 weeks? 
wIIO 1, 1999 FoGHers} BOAD Ya, ornate 


WHA els HOB DONVS, eH wAS e? 


Q318 
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Q.NO. QUESTIONS AND FILTERS | CODING CATEGORIES 


Q.311 


Did you continue the breastfeeding to child in the 
same way as before diarrhoea? 

QS BOW, FeHosmwrmyyss,08 Dood Roms 
SeSohe wWeHhorws SosoHe ae FaBs H 0o? 


Q.312 


Did you give the same amount to drink as 

before the diarrhoea, or more, or less? 

os Bosna BBave Bets S Oe? Bey Bobs Ao 
Q 2s 3° O 

O@oo tBah B0t}.6 oo? 


Q.313 | Did you give the same amount of food as 
before the diarrhoea, or more or less? 
co BoSOVY ¢ esm00 B03, Oe, Hes), esa00 


F0h.H Do OPao saa Bass © | 0? 


Q.314 | Did you give ORS to child? 


&.80° Oa®.dY, WwMods B08}, 6 Oo? 


Q.315 


Did you consult some body or seek treatment 
for the child's diarrhoea? 

WMA eH osodaaDoae ees BAH w@aso 
33S, BeBAH oo? 


Q.316 | Where did you go for consultation or treatment 


for child's diarrhoea? 


_ MENTIONED 
YES NO 


WWAS FeO aN Tow w@aw 38s, GOVT./MUNICIPAL HOSPITAL.......1 2 
BBDE2088? GOVT. DISPENSARV........................ 1 2 
UHC/UHP/UPWC. ....-icciocccsdsecnctesenteos 1 2 
(DO NOT READ OUT THE OPTIONS) CHC/RURAL HOSPITAL.................. 1 2 
(BBW, Besos OS OHPT, FA | PHCoercsersscrsscessssersnrenneee serene i 2 
SOR wW0D? SUB CENT E Revcsisictnancoscenetios 1 2 
NGO/TRUST HOSPITAL/CLINIC.....co:.. 1 2 
GOVT.ISM HOSPITAL/CLINIC........ 1 2 
PRIVATE ISM HOSPITAL/CLINIC....c.s 1 2 
PRIVATE HOSPITAL/CLINIC........... 1 2 
HOME REMEDV............:scccscseeeeeseees 1 2 
OTE nan hanubia eee 1 2 


(SPECIFY) 


Q.317 | Whom did you consult or from whom did you ES TOPs cnccccecincduss upoedaansccn takepincsieeste 
seek treatment? ANM/NURSE/LIWV.........cccccsesssceceecncose 2 
TRAINED DAN i cNivdicscctecessesstcdpesssantena 3 


o37260 HOD OPao 3sS, DPD%00@H 06? 


UNTRAINED DAI..........cesceeeseeeeeereeeeees 4 
RELATIVES/FRIENDG...........:::000ee0e9 5 
CHEMIST/MEDICAL SHOP........- hi spas 6 
ISM PRACTITIONER..........:-0seseeeeeeeees 7 


Do you know the danger signs of Pneumonia? 
Basseedosse srocdovsos waved ogrenwo Yar 
89ADOS? 


Q.318 
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SKIP TO 


QO318 


Q320 


Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES 


MENTIONED 


Q.319 


Q.320 


Q.321 


Q.322 


Q.323 


Q.324 


lf yes, what are they? 
Mmadé, wANvo cdg? 


1.DIFFICULTY IN BREATHING 


(DO NOT READ OUT THE OPTIONS) 2. CHEST INDRAWING .........0.+++ 1 

(BQ BAWPIGO Rawskoows wmowovwsg 3. NOT ABLE TO DRINK OR 

OFomVs., LH 8weeddo) TAKE A FEED wisssssesscssesessveseses + -2 
4. EXCESSIVELY DROWSY 


AND DIFFICULT TO KEEP 
5. PAIN INCHEST AND 
PRODUCTIVE COUGH........... es 
6. CONDITION GETS WORSE 
THAN BEFOREsas5 as -cex 1 
7. WHEEZING/WHISTLING......... 
8. RAPID BREATHING............20+. 


Has ANM/Health worker told you the danger 
signs of pneumonia? 

SGM, TOME TSE OO Da, soedase asecdvoesoso 
OmoovsTs OFAN? ery Vay 8PAaDo, Bowhe? 


Did any of your children born since January 1, 2001 
suffer from cough, cold alongwith difficulty 

in breathing in the past two weeks? 

vas 1, 2001 S0Hees73 BdAD Vso, uoHyyce 
WwdS sa |vw sodnv’d Fan, IN@® sow, 
Madd Sonsswnvemaae vAS¢? 


Did you consult some body or seek treatment 
for the child's cough and cold? 

FSH, BHAA osrbosensde How aos, 38s, 
BBOH e0o? 


Where did you go for consultation or treatment? 
OY, BOW wGFao 38S, SSAE00BH 06? 


GOVT./MUNICIPAL HOSPITAL......1 
GOVT. DISPENSARY....0:..c0csscsces 1 
(DO NOT READ OUT THE OPTIONS) DPI VEG ws cccsnisoscevectwacctine 
(QW MWPS Bowsrtdows wws onwwo, &S | CHC/RURALHOSPITAL............... 
8932000) 


Whom did you consult or from whom did you 
seek treatment for child's cough and cold? 
WWHF Faso, WS, JHA os603 xow wPao 
83S, DSH 20BH 06? 


DIG TOE... <cscsinesneccioninsniceliacmapeieanaiiel 
ANM/NURSEAY. cinand. wade 2 
TRAINED. DA bin tascam cegiatvarers 


CHEMIST/MEDICAL SHOP.............00006. 6 
ISM PRACTITIONER, .c:cscevesssesaceccacaensns 


CPPS H HORM HEHE Hee eee Eee eee eee ee eee eeeeeeeeee 


SKIP TO 


Q325 


Q.NO. 


Q325 


Q326 


Q327 


Q.328 


Q.329 


Q.330 


Q.331 


Q.332 


Q.333 


Q.334 


FOR BOTH LIVING CHILDREN 


Ses | cconacienm —7—— 
LAST LAST BUT 
CHILD | ONECHILD 

Do you have a card where (Name's) vaccination 

are written down? . 

(IF YES, MAY | SEE IT, PLEASE ?) - 


VD, wY (BRoonw) Keer YQdhoege ONENYD, 
BOBADSD MSs e3es3 qrsohe? 

(Wma, DovOio, Towo ODN, 
VaesBnwBovae) 


Was polio vaccine (OPV'O') given to the child 
immediately after birth (DROP IN THE MOUTH) 
WMA HBerOosee (HN,5 Sxce wooo} wan 

BA) BONA, RIBAS coo? 


ie 


Ee 


Was BCG vaccination against Tuberculosis 
given to the child? 

God dae Sarijeo Feas eww sam, 
WMA Fe@®AH coo? 


Was a vaccination against Diptheria, Whooping 
Cough and Tetanus given to the child as an 
injection (DPT) 

WMO Moeo a8, Dood Fa30, oo 9) 
PWeDr os wood Hort sows es0e8) BHT Dy, 
FOB e0o? 


How many DPT injections were given? NUMBER 
@.b.85 wow) mam, HMA? aay, wod DO NOT REMEMBER...9 
FAB e0o? 


Was polio vaccine (i.e drops in the mouth. 
excluding polio '0' and pulse polio) given 
to the child? 

DMA BecOosee (0H, Hows BA) BOND 
(GaeSosne ‘O’ Bek, HeeDosee ky.) Hod evo? 


NUMBER. fi tecccssesstorscate 
DO NOT REMEMBER...9 


If yes how many Polio doses 
(excluding Polio '0') were given 

MosaGs, Day, 200 BeeOosee (Gaeosee ‘O’ 
Dé) BANA, BosrOH 06? 


Was an injection against Measles given? 
MAS Gawd woHos Bows oN BoshH (00? 


Was Hepatitis B Injection given to the child? 
Dra Baws a “B’ ede HG wy, Re@VNHt00? 


Did ANM/ Doctor/ Health Worker advise 
you to give vaccines to your child? 

eden, POEESEOO/F,G,00 DoroOr¥ work, Dor, 
FABHO BOW Bab} se? 


fae a 


SKIP TO 


Q330 


: 


Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 


Q.335 | (Ask this question only 
to those women who reported 
at least one immunization) 


4. GOVT. HOSPITAL c cssces--s-s rue eee 
9. CHC/PPHO= 2 cn ee 
3, SUB-GENTER cocssscs cen ree 
4, PRIVATE HOSPITAL ja.2e- cer 
5. GOVT. ISM HOSPITALICLINIC.......sss-sssseeeee 
6. PRIVATE ISM HOSPITALICLINIC. ......-s-+-+eee- 
7.0UT REACH/MCP CLINIC IN VILLAGE 
8, PRIVATE DOCTOR c-ccsssvecssl ec 
9. OTHER 

(SPECIFY) 
10. DONOTREMEMBER..  ciescsssssssssssscssesenses 


( B Bova, de BR v0 
DOTWDOS Sao, WmMdd 
OAFOND, BOBADS BWBVoHowd 
wee) 

Where from the last 
immunization was given? 

Been Warps OATOHAY, todo 
m8 QO DosHO? 


1. CHILD TOO. YOUNG FOR IMMUNIZATION 
2. UNAWARE OF NEED FOR IMMUNIZATION 

3. PLACE OF IMMUNIZATION UNKNOWN 

4. TIME OF IMMUNIZATION UNKNOWN 

5. FEAR OF SIDE EFFECTS 

6. NO FAITH IN IMMUNIZATION 

7. PLACE OF IMMUNIZATION TOO FAR TO GO 


Q.336 | (IF 'NO' FOR Q 327, Q328,Q330 
AND Q332) 

Why (Name) was not given any 
vaccination? 

(8, 327, B, 328, & 330 aa, 
B 332%, evsd “qa,” aoa 
wos, C) 


(SRO) HF ocoHyyGe ders 8. TIME OF IMMUNIZATION INCONVENIENT 
DBAWPS OAToODA Hodsle? 9. ANM ABSENT 
10.VACCINE NOT AVAILABLE 


11.MOTHER TOO BUSY 

12.FAMILY PROBLEM, INCLUDING ILLNESS 
OF MOTHER 

13.CHILD ILL, NOT BROUGHT 

14.CHILD ILL BROUGHT BUT NOT GIVEN 

15.LONG WAITING TIME 

16.0THER 


(RECORD ONE IMPORTANT 
REASON) 

(HoH, mod WOW) TOOK, 
Bos, Dood) 


(SPECIFY) 


Q337 | Was a dose of Vitamin A liquid 
given to (name) to protect 
him/her from night blindness? 
28, DWHB wonos SBoheo 
(BxwH)s Dido ‘a’ mprway, 
Babs m, Bose? 


Q339 


Q338 | If yes, how many vitamin 
A doses were given? 
PAHS, He, 2700 DVDs ‘a’ 


MAedsw, tol}? 


Q.339 | Was IFA tablets/ liquid given 
to the (name) child? 


82). ML0TS Brg, trds*ay, 
(Bao) Fab} oo dose? 


SECTION IV 


Q.340 | If yes, how many IFA 
tables/liquid in quantity 
were given? 

Habs 3, Oe, BOS NVV,/ 
Aaa, Hob} ood 
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Q.NO 
Q401 


Q402 


ECTION-IV 
CONTRACEPTION 


(FOR ALL ELIGIBLE WOMEN) 
QUESTIONS AND FILTERS CODING CATEGORIES 


Which of the Family Planning methods are you 
aware of ? 
Vs Ans Héibow ateewm ODmovwne ert 8983? 


1. FEMALE STERILISATION / sSorizd ox use, |... NO 
2. Tubectomy 8, ¢ Momeweidre Bx, 88a, ee: Slee conen: comes , 2 
3. Laprascope's MBI GIs 3s, 38d, Sch cai ie MRT es j : 
4. MALE STERILISATION / noaxo ox, waz, | : 
5. Vasectomy goo Somnadre 3x, a, RR ng apo 1 2 
6. No Scalpel Vasectomy sermeraier 3) EE RENEE fr 


BOSOVBWOCO BS, ss, 


7.COPPER-TNUD msc -Toe (itd 2 
8. PILLS rere ddetare Se nvo CERT cada AN oe 
erm Ceres ae Diiscssscocconoesecescorescsecess 1 2 
Se ar rr 1 2 
11. CONDOM/NIRODH NEM A wl Waar sips cccieaall bund condusteliecbevacs 1 2 
12. SPONGE(TODAY) aajoes® (Siocte) | accecceccaccuscaseasccssesvecceeeeeseccecsecen. i 34 
13. INJECTABLES nese ddecae RM Ba Roe cig iets in ce sab cnvpusertsior ince teggasleatove 1 2 
ET a ee ee 1 2 
15. CONTRACEPTIVE HERBS reve QC E AT BOOT | oooceccccccccscsssesseesseecseesseeceeecseeccnn, 1 2 
16 RHYTHM/PERIODIC ABSTINENCE! rizDe 80370083 HOGS | eee eceecscsecscscsecseseacsescscsesescsvenens 2 
ByHs Gdnva, mire BZ, Awasyod 
17. WITHDRAWAL rhowaich Rado Heriot, Bed SOG foes eeeeececescsecesesesescsescseseseeeeeees 
18. ANY OTHER CONTRACEPTIVES FROM 
INDIAN SYSTEM OF MEDICINE esedSeod afc, Se3B0x G85 Nese] sec eeseeseeseeseeseesseesseeseeseeeneeseeen 
ddaeperied 


Are you currently pregnant ? 

Oey Sry Mee c30008 eo? 

Are you/your husband currently using any Family 
Planning method ? (Including sterilization) 


DBy Vy VPHo Vso, Nos cimamoscde svbj02 
Saewno Apodsay, WHR Hoo? (SH, wss, Ted) 


Which method you/your husband is using? FEMALE STERILISATION.............2+2200s0+ 
MALE STERILISATION 

Vey/NeHy, Nos ovM8 WD Dges odseyjOo? VASECTOMY .oceccscsssccuc sates ssestescecnendurnact 2 
NO SCALPEL VASECTOMYV..........::+0++ 3 
IUD/COPPER-T/LOOP...........cccceeeeeeeeeeees 4 
ORAL PILLS ..ccccccccss.. ce cctietavesastinnteasenal 5 
CONDOM/NIRODNA..........:-c:ceceeeeeeeeeeneees 6 
RHYTHM/PERIODIC ABSTINENCE......... 7 
WITHDRAWAL. .........:0:eeeeeeeesneeeeeeeeentees 8 
OTHER MODERN METHOD 9 

(SPECIFY) 

OTHER TRADITIONAL METHOD 10 


(SPECIFY) 


MONTHS iat 


For how long have you been using this method 
continuously? OR How long ago did you/your 
husband undergo sterilization? 

Ney SH Ge am, OSAV0G a AGoemdsay, 
PBS, 607 ese Dey/Nad, Now ods Tosod DO NOT REMEMBER........--.-+-. 
OL Bx, 28S, BIOBAT00B5? 
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SKIP TO 


0418 


OSE WOMEN WHO / WHOSE HUSBANDS HAD UNDERGONE STERILIZATION, 


FOR THE USERS OF COPER-T/LOOP/PILLS/CONDOM AND TH 
ASK Q406-0417. FOR THE USERS OF WITHDRAWAL/RHYTHM METHOD/ANY OTHER METHOD, GO TO NEXT SECTION. 


Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 


Q406 | Where did you/your husband go for sterilization ? GOVERNMENT/MUNICIPAL 
OR HOVBSPITAL.. 0 2232c:cdasedccdecanstessvovegatususes 01 


Where did you go for Copper-T insertion? = [OICIPTIC......sssssserseeerertensnessersesenensncnans 
OR }}©}©—) FAMILY PLANNING CAMPTROFIGAMP 0. .:sssse00e 
From where did you obtain the pills usually? = JOUB-CEN TIE... .ssesseserseeesserenreressees 
OR } — TF PRIVATE HOSPITAL.....:::cecreeeereeeenenes 


From where did you get condom/Nirodh usually? |GOVT. DOCTOR écer ss 0scicandeapracareeareges 06 
OUT REACH/MCP CLINIC IN VILLAGE.............- 07 


Howes wore 8x, sss, BBrgeven dey/ = [PRIVATE DOUTON.....-sseeeeresserseerenes ; 
ded, Mos aYT BeeAHs? e@ao vey sowor—b) WNURSE/ANM.......20eceeeereereeees 
Mosrsow Oo arn Beis? ePao MODIOT,SIOA | PHIVATE NUTOE........seseeeeeereeseeeeenees 
nee MaeGs Bos nv Mort aYoG Ams,5? MOBILE CLINIC..........::22seereceeesseneers 
wegen manaeA Mder@® Yard Hod Arvs,d? |CHEMIST/MEDICAL SHOP.............--. 12 
OTHER (SPECIFY) 13 
DO NOT KNOW........scscssersesenesensnores 


Q407 | (ONLY FOR THOSE WHO/WHOSE HUSBANDS 
ARE STERILISED) 

(Rie Homo BO FH, dss, DMBAT00BovH 
DON/DovoVw NoS DRBA*VD0@D ST BDves,) 
Before sterilization were you/your husband 
informed about all the methods of contraception? 
BH, WIS Booed Vat /Msv, Nowa ae, nye 


Nags Mg=osnd arf serge? 
(ONLY FOR COPPER-T USERS) 
(wowoe-8 neYROVWHON Ds) 
Who inserted Copper-T ? 

OT FoODoe-63 HYHBBADHO 0383000? 
(ONLY FOR PILL & CONDOM USERS) 
(Myr NCDP Hrs /Vdweqe* 
wrAdUNHoM Hs) 


Q410 


PRIVATE DOCTOR... <..verectisetumceencseren 1 
GOVERNMENT DOCTOR..............00+5 2 
GOVT. ANM/NURSE/LPV..............0008 3 
PRIVATE NUSE: 3c. sctnsntsemcneseecnies 


NG PROBLEM acisciniie. ian, 
Dds DoBToH 22, 

NOT REGULARLY AVAILABLE 
DY,.¥.8003 BQ Ansnos DGodanya, 
NOT REGULARLY AVAILABLE 
BIEN, TOME BSEOH WE odonorervo 
Badarnyag 

NOT REGULARLY AVAILABLE 

WITH MEDICAL SHOPS/CHEMIST.... 4 
BAO Lonanvg anmnos Badowwyoae, 
OTHER ] 
(SPECIFY) 
3S (QBOX) 


Foe verreereceneinenvensiiaieniasnianee uneedn : 


Q410 


Have you ever found difficulty in getting pills/ 
condoms? 


NPE MKAHPs Bos /Ideep BPGosnosed Osdort 
HOTMGG Boas wsAcsohe? 


Q410 


When you started using this method, did doctor/ 
nurse/ANM inform you about possible health 
problems that may occur ? 

8: HgIWSx, wvtoo moe Bra@oor, ,6,00/ 
ANM/escdeer, soccer esem 8: Ogess ov Fotoos 
SNIVBEVWG sheer, Zoodd ert Naort BOAT, Bose? 
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Q.NO 
QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 
Q411 | After you adopted this method, did any health 


YES 


worker/ANM visit you for enquiring about you/ 
your husband's health ? 

Be OGewsm, wvsoo Ho dozy Beas sosc ANM/ 
eden, POMKESFH) omeDsde VEY, Wo, esedsorma, 
NaH, /YB,, Moss sdeen.c ert HewdAT Soke? 


Q412 |Have you/your husband had any health problem 
after you/your husband started to use this method ? 


NEB/ND, Mos se DGevsa, wvsoo Ho Tozy 


BaD seed S DGD nvFooos Naot /Nso, pee 
Nod oimBjomonie sdeeri, SeomdosrrAdose? 
Q413 | If yes, what health problem did you/your husband 
have? 1 WEAKNESS/NABILITY TO WORK.......... me 
Wess, Iso /Nao, Nowor? srw SeSov esdeers, WOKCAS/FOABVWBo sR oo 
BeowdosrAcd? 2 BODYACHE/BACKACHE....... 1 2 
(DO NOT READ OUT THE OPTIONS) od, 8, Soewq/day, Seay 
eg) ee ae ee cme 
(Qw.WPwso® Bosroow ws onvvo, £8 Moles WBoarowjyr~d 
89 wT) 4 WEIGHT GAIN..............0--0200- ee | 
Da Pym 
B-DIZZINESS.... cuccrrcssscerssehcnctves 1 2 
33 Bd, 
6 NAUSEA/VOMITING............. ae 
(Brts, Sovadosn) 808 woayd/ 
MDosawryjyad 
7 BREAST TENDERNESG....... 
RR wd chaomae 
8 IRREGULAR PERIODG......... 1 2 
Badudisead sds, 
9 EXCESSIVE BLEEDING......... he 
GHB OF AIO 
FD SPOT FING case csstsstinnconpscousons eet ae 7 
wes, stossoreyjad 
11 WHITE DISCHARGE ............ i“ 
Weow) Buoerbayyoo 
12 OTHER 1 2 
(SPECIFY) 
| 3S (NHOA) 
Q414 |Did you/your husband consult anybody Or Seek —|_ YES... .sssseeeeerecesessereensrseeersnessnnneesenees 
treatment for the health problem? aa? 


esheets, Boossrs Deayy/Pad, Mow osTSocWBGO —— | NO. nse eveveesereesenseverseesesenennersnnsesnzscens 
OD wGae 33S, HFOH 0? 
lf yes, where did you/your husband go to consult 
or seek treatment? 


Pras, dex/Oz, How OO, Bozs/sss, | GOVERNMENT DISPENSARY....- rr 
woH6? ee 


(DO NOT READ OUT THE OPTIONS) CHC/RURALHOSPITAL......-ssssssseessseneeense i 
(Be, SPI, Mss Ms OMG, 1B | PHC..nrneresrsrrrrernerernerrrrrnrnrrrerererns 
: oobi“ TTT TT 


Q415 


aeeeeee 
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Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES 


v8.8 Q. 415 Continued 
OUT REACH/MCP CLINIC IN VILLAGE........+:++++ 1 2 
NGO/TRUST HOSPITAL/CLINIC........:ssessse0es , ae 
GOVT. ISM HOSPITALCLINIC...........ssesssee 1 2 
PRIVATE ISM HOSPITAL/CLINIC.........00000000 i = 
PRIVATE HOSPITAL/CLINIC...........se+esesveseees {. - 
CHEMIST/MEDICAL SHOP............:::seseseesees 1 ez 
HOME REMEDY soa: csecscdcsacssnessstesssorsssccusmsnies 1 


CORRE PRR R EERE REEF EERE REESE EF EO HERES HEHEHE ETHER HOHE RHEE 


(SPECIFY) 


DOCTOR. ..cccan oe 1 
ANM/NURSE/LHV.......ce:sessesseseeseseeeesees 2 
TRAINED DAL eae 3 
UNTRAINED DAL ..cxaccussccunaeae 4 
RELATIVES/FRIENDG..............-es0ee0e0-+. 5 
CHEMIST/MEDICAL SHOP.........-.e-++e+0+- 6 
OTHER 7 
(SPECIFY) 


Whom did you consult or from whom did you 
seek treatment? 
Onr603 HOW/3sS, DSHS? 


Q416 


Q417 |Are you satisfied with the method? 

B Aged ovFoH wri dao Fd, adohe? 

(FOR THOSE WHO ARE CURRENTLYNOT~ 
USING ANY METHOD i.e. Q402=1 OR Q403=2) 
Have you/your husband used any method in the past and 
discontinued ? 

(WO,0O, owNywe Fobloow swe 
ODHWW NIV, YYHDe QOHPHoo wond 
@, 402=1 wpm x, 403=2) 
NLY/NEH, Now Kod amwyHmocsde sobsoe 
daewa O~osaay, wer Sosd OO. &E e009? 


Q418 


Q419 


lf yes, what was the last method 
you/your husband used? 

WVBs, Vey/Nso, Nos HatobhmA wvAxas 
Dwes odHyyDo 


OTHER MODERN METHOD 
(SPECIFY) 
OTHER TRADITIONAL METHOD 7 
(SPECIFY) 
VEAIN LEAD COTILE) .. cnsntenindiinsndibebsenemien 
Dh WesoAd, 
METHOD FAILED/BECAME PREGNANT............. @ 
WEST AGO DPosoows/npersoscd 
SUPPLY NOT AVAILABLE.................. 03 
ATS ROMON Ams 0 e 
DIFFICULT TO GET METHOD........... 04 
DIOS DEH) VD BY BO 
WEAKNESS/INABILITY TO WORK.... 05 
WOkCAS/FORBNBWyHyd 8 
BODY ACHE/BACKACHE............6.0006. 06 
dd, &,; Sroeayy/way, Seay 


What was the main reason for discontinuing use 
of the method? 


Be AGW wv, IO zoo B0Hy,eod 
FOO LIS eDo? 


avetenee 
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SKIP TO 


Section V 


Q421 


Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES 


Q421 


Q424 


Lee Q. 420 Continued... 
CRAMPS 


ihe eee eee? 2? 2? 
Stee eee eeeee 


DM MA 
2. | I ee ee 09 
33 xs 
NAUSEA/VOMITING...................0..0.. 10 
(Sos, Sovacdosn) soe WOdsy\Td/ 
WOOSOSTOTHBD)TD 

BREAST TENDERNESG..................... 11 
48 a chaerbad 

IRREGULAR PERIODG....................... 12 
Pmbogaes anu», 

EXCESSIVE BLEEDING....-..-.cc000c-. 13 
SOB C8 AID 

SPOTTING boccectincttte A eS 14 
wes, ssosrajcd 

WHITE DISCHARGE...........-cnccssssssnrees 15 
dead) Boerdayed 

LACK OF PLEASURE...,.....cc0cscsrenenseses 16 
G,ONS & HOH, FH. 

METHOD WAS INCONVENINENT........ 17 
VHBOOTOSO GD DGeos 
OTHER(SPECIFY) 
3S (QO) 


(CHECK Q402, IF WOMANIS PREGNANT GOTO Q422)) —|_ YES..........ecceseceeeeesseceseeeeseeeseeenteeseennennns 
(2, 402 so, Seed. Bobs AyrdosrAa Ss 
@, 422 #, seh) 


IN AMENORRHOEA......0.:sscsrcnssssesesssneen 
(Boew®.Bosw3 sd) worsossa vsg 
NEVER MENSTRUATED...............00e00e 
DOT Doe NY, 

IN MENOPAUSE/HYSTERECTOMY....... 4 
e083, RNIdyyrh/Neesoes SAiad 


Are you currently menstruating? 
BB, Vey Booby, emoso, GH t00? 


Has ANM/health worker ever advised you to 
adopt any Family Planning method? 
ANM/esd.cer, sooor esr Homan oimayyce 
Bo.csecwm ADGodsay ovstoo dort Bees de? 


lf yes, what method did she/he advise you 
to use? 

Pad, esd Yo ons Apedsay, HY 
Beda Oo? 


FEMALE STERILISATION...........:0++0+00++ 
MALE STERILISATION........-..:eereeeeeeees 
I|UD/COPPER-T/LOOP.........2::2eeseeeeereerees 3 


CONDOM/NIRODN. ........-0eeeeeceeseeerererees 
RHYTHM/PERIODIC ABSTINENCE........6 
WITHDRAWAL. .....---:200eeeereeeeeeneeeeerennes 7 
OTHER (SPECIFY) 8 


Do you intend to use any method of Family —— | YEO. ---eseerersverserneeresersecersnenseeree ee 
Planning atanytimeinthe future? =—§« | NO. eee eessesesenseseesesstesereecnsnanesnnennnnm 
swe Homedde ea ctrHoodoe svbvor 
osecwa Dgedsay wYHO) QAWAS 00? 
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SKIP TO 


SECTIONV 


Q424 


Q427 


Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 


Q425 


Q426 


Q427 


Q428 


Q429 


WITHIN ONE YEAR.........:0:cescceeeeserereres 1 
ONE TO TWO YEARG........:sercessereeeerees 2 
MORE THAN TWO YEARG.........:2:e00000 


FEMALE STERILISATION..........02200se0e0 

MALE STERILISATION...........0ccssessrssrene 2 
[(UD/COPPER-T/LOOP. ..:sseccsssssvsenesossects 3 
CONDOMINIRODA, ....000:sessrpsspssencsrsenece 

RHYTHM/PERIODIC ABSTINENCE..........+2+2++++ 6 
WITHDRAWAL ssicnscvssscsccsaterearcevsvenreasiae 7 
OTHER (SPECIFY) 


WANT MORE CHILDREN.........-s+se:0000 
asearh abe we 
WANT NO MORE CHILD.........::ssssse: 2 


lf yes, when you want to use? 
Pread, amen evmosoeAredevoOO oo? 


Which method you would prefer to use? 
ans DAgessw, novi GHGs 00? 


(CIRCLE ONLY THE MOST PREFERED METHOD) 
(Wy. SB,S MBH AHW HAY, DIOS, 
DS, Dye) 


(CHECK Q402, IF WOMAN IS PREGNANT 
GO TO NEXT SECTION) 


Would you like to have a/another child? eaQom sorb wed 
(B, 402 %, Mae® Dee nepredoimwAcd NOT DECIDED aie ncinsocresssverepabatyaetreeiee 3 
Bos eone, Does) | aay, ABEOR?, 

UP TO: GOD. j....ccssessneoceneeeceseeetee cere 4 


VET wD DoT /QI0Bo DOM wes C08 
wowms 00? 


TCOSON 263 Sd, 


Would you prefer your next child to be a girl or 
boy or doesn't matter? 

VV, BHD Boro NoworewevFom wovAa8s coo 
C@Pao Bmenvderom wowa8 oo wpa 
WMH BO HoT wowxAd 00? 


SOON/NOW/LESS THAN 24 MONTHSG..........0++-00++ 
MORE THAN 24 MONTHS ............0000. 
NGT DECIDED wrvsnvsosksmesnschotesebiesdons abelian 


LACK OF KNOWLEDGE ABOUT FAMILY 
PLANNING METHODS ........0000.u0. 01 
B. oe. Non? wort, SABO es2Joed 
AGAINST THE FIELIGION. ....c.carssesistanepeanene 02 
DHE, DGG 

OPPOSED TO FAMILY PLANNING.............00. 03 
B. vole. NGas wesos Adem 

HUSSAND OPPOSED q. ccsidiccoesscnstiviins 04 
B. OSoe. DZos wesos wry NOWA DBWeD 
OTHER FAMILY MEMBERS OPPOSED —_ 05 
BLHOWS VB NBHOOD DBWEG 

NOT LIKE EXISTING METHODG....... 06 
DAT, DIN WDE, 

AFRAID OF STERILIZATION evevedieesiee 07 
3x, 88S ahond wos 
CANNOTWORKAFTERSTERILIZATION 08 
3x, 8Z adAoSd SeBOsos soxvstrowen 
NOD, DOMAYOQ 


How long would you like to wait to have another 
child? 
BBQ Dorvsoneoo aay, BAH wow 06? 


What is the main reason for currently not using 
any method of family planning? 

BB, Ney aoe sobloow akeewao ADPOWBA, 
wyade Qdoo Don, Toocoseno? 


(RECORD THE MOST IMPORTANT 
REASON) 

(BFA, Vasod, DOWIACIS ws 00H, BOT 
PICKN VT), HIS, GooNYA) 
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Q430 


CTION-V 


CODING CATEGORIES 
Pate Q. 430 Continued 


WORRY ABOUT SIDE EFFECTS 


: QUESTIONS AND FILTERS 


$M a 09 
ie} DOM? ert wgo8 
COSTSTOOMUCH ...... 10 
TH2IOO wes 
HEALTHDOESNOTPERMIT 11 
Sdnerny, ABROWMNADYyd 

GETMETHOD......... 12 
NH Bsosinyyrd BH BO /wmMdsow 
INCONVENIENT TO USE 
METHOD. 13 
QBS MBdoennmsd, BS Cross 
DIFFICULT TO BECOME 
PREGNANT «© © vessecdacesss. 14 


Need adyariss MAS 8x, 
OTHER(SPECIFY).... = gs 
3d (QBOA) 
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SECTION -V 
ASSESSMENT OF QUALITY OF GOVERNMENT HEALTH SERVICES AND CLIENT SATISFACTION 
(FOR ALL ELIGIBLE WOMEN) 


Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 


Q501 | During the last three months, has a health 
or family planning worker visited you at home 


Q507 


MOMS Vay, Hose aveds sella de? 
lf yes, who visited you at home? 
Prmad, Mo, adr} odsedd webs Hob}c oo? 
(DO NOT READ OUT THE OPTIONS) 

(HB B,WHVws9 Bowsrsoow ws oOnwvs, &H 
89x 20000) 
During these visits, what were the different 
matters talked about? 


Q502 


Q503 


FAMILY PLANNING «...cosscivcersccrsoereccreeoecersenes 
B.epDo0w Odvoewad 

BREAST FEEDING ....::+ssssesssosesosovecereauenasres 1 2 
QD DOOD BAMA) 

SUPPLEMENTARY FEEDING................000++ 1 2 
WYOS aod NBSwy 

INAIALIINAZATIQIN  .:ascasesathossnsisnucsebveneneseienee 1 2 
CACNAG MDS esas sd, 

NUIRRUITIOINS:... s:cschssencrteayevcsockaneseeeepeeeeeamee 1 2 
PAGS 

DISEASE: PREVENTION cssscasserosossvessnessesses 1 2 
Sense, sonBos SANE DE 

TREATMENT OF HEALTH PROBLEN ............ 1 2 
BIEN, SHOBINEH 28s, 

ANTENATAL "GARE &..\.ciosendeseab eaten 1 2 
NpEeed GOS 

DELIWERY GATE. «<ccsnctinenincundnneees 1 2 
Boriod wd,8 

POSTPARTUM GARE iii. Uisvecescesiscoseernen 1 2 
BON Voss 85,8 

SEATS SQUIRES idavstiicscitcisicaiblvcinecaoacae ae 


Be eeb{oh BavowsY wsv/waon ads 
NAOWD wry HosmBdo? 


(DO NOT READ OUT THE OPTIONS) 
(QB FAWPI00Y, Masrnoouws ws oOnvv., OH 
89B°MIOTDd) 


SANITATION/CLEANLINESS ......cccccseeseeeeeee 

Nae Oesora/A 23 3 

ORAL REHYDRATION ........ccccccccceeseseesseeseees 1 2 

WeQ Adosrsr Bro® GB Oesdes 

OTHER 1 2 
(SPECIFY) 


3d (NBO* 


Q504 | What type of services did you receive during these 
visits? 
S Peohd, anws Setirva, PHO? 


YES NO 
PF idln GAIN Fo Vinidicbiihelvanibbiiliiewennh 1 2 
NPE VGMHS MOR ARdwoow 

CONDOM SUPPLLY.........00..cc0ee. 7 2 
AGMEG® eon? OSos 

FOLLOW-UP FOR STERILIZATION......... 


(DO NOT READ OUT THE OPTIONS) 
(BMW SwW) Bawdryoov WS CNV, £5 
8OR 900d) 


eereeere 
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Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 


Om: Q. 504 Continued 
FOLLOW-UP FOR IUD INSERTION... 1 2 


Sos Gooroh Aoscnd Sexined 
FAMILY PLANNING ADVICE... 1 2 


BS ew ofeenao gesined 
IMMUNIZATION 

Goen ADDS wded ade 
ANTENATAL CARE....... 

need 658 

DELIVERY CARE 

BOTH 668 

POSTPARTUM CARE 

BON sosda 0.8 

DISEASE PREVENTION 
Caoené.a,vmanaos Sta OS 
MEDICAL TREATMENT FOR SELF. .. 1 
Novo Bw& smd 3 jB,de0od 28s 
TREATMENT FOR SICK CHILD 

BMC GAGS rar wes, 
OTHER(SPECIFY) -_—=«—s'_—s 
3S (QdOA) 


Q505 |Did she/he spend enough time with you? 
et /end IMske,cAe mBa, Sao svade? 


Q506 | Were you satisfied with services/advice 
given by her/him? 
BE/OBH NBD SoOB/HeSIHY wrt Vasor} Fd ossodose 
Q507 | During last three months did you visit any NO, THERE WAS NO HEALTH PROBLEM... 
health facility for any of your health problems? cre, Mae sven, Srond wow, OTO 
DID- NOT VISE AN Vivcsctssssssscossceontane 2 SEC-VI 
$93 Booed Sorvd Yad, omayyde wdeer, — odmayce sdoer, MOBS, Bees NAQ, 
SAB Dewy maroade sderi, Morse, vees VES. VISITED. 5: coicincisvassescsunenstonts 
BAbs.H evo? | BP wees ACAD 
Q508 |ifyes,wheredidyougolast? = = jj | GOVERNMENT ROSPITAUURUIFRUIAE........ 
Brad, Wd wd ads Ped Hol}07 ss | GOVERNMENT DISFENSANY.......-0---0-- 
SUB CENTER............:sccccceeessreeeeeneeeeeees 
GOVT. ISM HOSPITAL/DISPENSARY.........+++++ 
PRIVATE HOSPITAL..........:ccccessreeeeeeeens 
PRIVATE DISPENSARY.........-.::22eeeeee0+ 7 Q512 
PRIVATE ISM HOSPITAL/DISPENSARY.......---. : 
OTHER acl 
(SPECIFY) 
Q509 | What topics were discussed during the visit ? : 
Bs eebsowe coins Onobrivay, surseocws)? FAMILY PLANNING ........:-sesssecssesseeeeees 1 
Bbw OS wewe 
BREAST FEEDING .......---sesssesseseneeenees 1 2 


(DO NOT READ OUT THE OPTIONS) 
(x p2, WP, Bash ws onVa, LO 
380x200) 


DB Hoey HAMAD 


eeeeeeee 
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Q.NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 


ee ee Q. 509 Continued 


SUPPLEMENTARY FEEDING .........02:00+0e+0+ ee 
Boos sad 

PRARBUINIZATIONN .0:issccsiassatocsctrenccsctitensneuaecs : ae 
Grenadeeps woes, mop, 


NUTIRITION, cccsssissssisacsececssaseanscorscssatenteeseany 1 2 


PLS 

DISEASE PREVENTION ..........::sssssssssseees 1.2 
Gaensavrmonaos BBNtx OB 7 
TREATMENT OF HEALTH PROBLEN ........... Ee - 
sdnen, Zoos wsg, 

ANTENATAL CARE ioi.2cciiseceestsctirvcapeseneate i 2 
npeed GOs 

DELIVERY CARE. qo ccusostcccsssssscersseessearnereenre 1 2 
BOrod v0,8 

POSTPARTUM: CARRE s:cic:csscececepreschencsimmctuaann ! gz 
BOR Sosda vd ,8 

CHILD CARE: . .cnsossassencecdasesteccnegsasereeetioennene ine 
DHAS GBs 

SANITATION/CLEANLINESS .............0:ceeeeee 1 2 
AME Oeso19/A3 S 

ORAL ‘REHYGRATION: sccc:csscesecrpccpesceteeene i 
BQ ADB Bao BD Oesdseo 

OTHER + cus coe sili le ee 


(SPECIFY) 


35 (QHOX) 


YES NO 
PILL SUPPMLike snmmsenmnctule nstireee ane 
NPEANGMPS MO AOwWoow 

CONDOM SUPPLLY...................... ae 
NOCD weon? D3Bows 

FOLLOW-UP FOR STERILIZATION......... 1 2 
HOSS BOL wsZov Tossa Neasned 
FOLLOW-UP FORIUD INSERTION/PILLS 1 2 
B08 Gosrs/sws, Bot}, SoYIS Hessnied 
FAMILY PLANNING ADVICE sveckenet 1 2 
Be_HowW Sew ADoasne? wrt ROD 

OTHER FAMILY PLANNING SERVICE......-sseseeagees 1 2 
MSS BDO’ Soewao Hesned 
IMMUNIZATION. ...........cccccccceeeveneee 1 & 
Gen ADweWs 22 aad | 
ANTENATAL CARE......csccsscesseeses ‘4-2 
VES GOS 

DELIVERY Ade Winvansidednenniinninanasihallian 4. uae 
BOO ud8 

POSTPARTUM CARE..........cccccc000. 1 2 
BON Sosda we, é 

DISEASE PREVENTION deve tiveiathtes 


Q510 | What services received? 
ans Sedsinva, SSH6? 


(DO NOT READ OUT THE OPTIONS) 
(HLMAIVPeooso, Baysrdos ws onvso, £8 
SPUD) 
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. QUESTIONS AND FILTERS 


CODING CATEGORIES 


SACD Q. 510 Continued 
MEDICAL TREATMENT FOR SELF.......1 2 
Aavo Dro 38Mo00 3.53 bCOD esse 
TREATMENT FOR SICK CHILD........1 2 
VMI, Ba, vroG DMroon 283 
OTHER(SPECIFY) sg gp 


3d (NBOA) 


SKIP TO 


Q511_ ~How will you rate the health facilities you visited last? 
SYS 2705 New weds MAD sdeer, Poros art dsort Berioms Dd? 


(ANSWER IN THE APPROPRIATE BOX BY USING CODE NUMBER) 
(soma SBYMIVTO Pees owr ws onwso, wdodvd) 


STATEMENT/se POOR GOOD EXCELLENT 
Seow), esae,ASo, MS DTWAS., 
CODES 3 
1. |The Convenience of the health facility location 
SEAN, POY, QWS VIO oMIoos 
2. Length of time spent towards waiting Long 1 Average 2 No waiting 3 


SesmA Bavoh ToodwyyHo 


3. Personal manner (courtesy, respect, sensitivity, friendlines) 
of the physician. only for PHC & above facility) 33,0 
(mo 08.70, BS, Hoey), Pow Neri Dos) 
300,38 SBHCYF (PIS, BoZ,S, Tewseos) 


4. Thetechnical skills and quality(thoroughness, carefulness, 
competence) of the physcian (Only for PHC & above facility) 
30,0 (He,.4.Fe0d, Dos, sey}, Poy Nes wos )) 

R08 F PBOS Dos, Mores}, (WOMerorS, BwoworyS, moaHgG er) 


5. Personal manner (courtesy, respect, sensitivity, 
friendliness) of the nurse. 
DBIWsoH B0IsF POS aos, Mores), 
(POS, BOZS, BewSeos) 


6. The technical skills and quality (thoroughness, 
carefulness, competence) of nurse. 
DBA Roh BSF POS ss, Moresd6b), 
(BOHprerS, BvownyS, moswgG sr) 


7. Personal manner(courtesy, respect sensitivity, friendliness) 
of other staff.(Only for PHC & above facility) aso %2 080% 
(me .9.800, SB, shey,§}, Pow Nes Bs) IaH? 
(POS, BOF FS, DewBSeoS) ; 


8. — The Technical skills and quality ((thoroughness, 
carefulness, competence) of other paramedical staff. 
ase esdeeri, 27 0H00 S088 PHOS sos, Moresve), 


(WOxpcerS, Bnowory S, MeHGe) 


9. Theexplanantion of what was done to you. 
Laort HHBnrVaddowad Asdw# 


Continued.......... 
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ae Q. 511 Continued 
STATEMENT/ac& POOR GOOD EXCELLENT 
sevomob), sae,ASo, WS DWAB, 
Cs oe 


CODES 


10. Medical, Surgical and diagnostic equipment. 
Bc,8eob, BB, sssow How, deer) Moss 
MVD FOLWI VO 
11. General comfort/mmsd, &8-¥osr -  Saeanaa 


NOT CONVENIENTLY LOCATED.........:c:c:sesesseseeses 
VHBOOIDG AYO, sas, wQ Ocdyyr 
TIME IS NOT SUITED. “Sccsccsscomcresccmecrs saul 02 
Heo) VARDBOOSSAONY 

POOR QUALITY OF SERVICES. ..............c.scsccecesee0 03 
sey D Heaney 

HEAVY FRUBH,.-ssovoscecostorctrcaeceecstttac ee een 04 
GOCANY Dosa oo 

NON-AVAILABILITY OF DOCTORS/ 

HEALTH WORRIES os ssssscsscic cask ack ce 05 
33,,B,09/SB wen BOHE SSE SOU, 

RARE AVAILABILITY OF DOCTORS/ 
HEALTH, WEI oos ren nsmsasansiaceularstessnasnidiess aaa’ 06 
vadedd, OF Dds F,0,00/ 

BOWEN, BOOHE BSE OD 


DOCTORS/HEALTH WORKERS DO 
NOT EXAMINE PROPERLY.........::.-sssssssssssssessssserss 07 


3G,0/wdwen Bode BSED ROO 
Coen Soon BWOMDQOQ 
MEDICINE NOT/RARELY GIVEN............ec.secseecceeons 08 
BAD ABou/amyd vsdos 
MEDICINE ARE OF BAD QUALITY.............0cc0sees0ee. 09 
AMS BAD Bos Ned sesdsde3 Dd 


DOCTORS/PARAMEDICAL STAFF DOES 
NOT BEHAVE PROPERLY oooeocceeeeococooccoccccec. 10 


23,;3,00/Raohs AWOHAWD 

NODA BIEMBOY, 

SERVICES ARE CHARGED............sccsssecsssveseseeesnses 11 

Heao PONE wera sroaeses 

REFERRED BY GOVT. DOCTORS.........ccccssseeseseses 12 

DOAACHBON AsoEO 3,B,0 

HEPOOR, BWOBBDd 

OTHER 88 
(SPECIFY) 


Q.512| (IF SHE VISITED PRIVATE HOSPITAL OR 
PRIVATE DISPENSARY) 


(8 div sosA VAS, wGao Gavaodrs 
efes} HBG 0) 


What is the main reason for not visiting the 
government health facility)? 


Bw wdeery, Pow.s, weds Hashdoo 
Boo, Foocosedo? 


3d (NBO) 
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SKIP TO 


SECTION - VI 
AWARENESS ABOUT RTI/STI AND HIV (AIDS) 


Q.NO.| QUESTIONS AND FILTERS CODING CATEGORIES SKIP 
TO 


MENSTRUATION RELATED PROBLEMS 
BOUT POWOHAD Seondned 


Q.600 | Are you currently menstruating? 
BD, Ney) Boworose, QQe0o? 


Q.607 


Q.601 | During the last three months did you 
have any menstruation related problem? 
SVB aed Sonwd soli sooOArd ae! 
BABINGemade dav vAS ¢? 


Q.602 | What are the problems you have/nad? 
Nave dvs SeosdaywAs,? ES es aE ER th stiri 
MI MS,© 

PAINFUL PERIODS: ..c:0:.co.scecccsccessscceseceavcess 
Svoeey) BOS aot, 

(DO NOT READ OUT THE OPTIONS | FREQUENT OR SHORT PERIODG............... 

(HDA, Bowsroos wade Bde Pao Hoss wsooh aly, 

WS CNYd, &H 8PHw000d) BEA EE PERIODS. ....isiccacensisvarsscorciedvecere 
SBN SHS D0b2, 
PROLONGED ‘BLEEDING.......c0ccsasess00ss-csenn0 
WNOTMBOOHY $3, 08 AD,S 
ee BLEEDING, 5. . cascrcecdcossesctesesssnce 
OOS 08 A,0 
CONTINGOUS. BLEEDING... .vsssassencsonrevensm 
QdoST 8B AQ 
OANA Y CEE DING, 5. cscessssenssnecciesanceeurenge 
VOB DOOD tA Dd 
INTER-MENSTRUAL BLEEDING.................. 
OSOs OF ADHD wbI, 


Q.603 | Since/how long do you have this proble 
Q.604 | Did you consult anybody or seek 
treatment for this problem? 
Bs Sond aswbomnde sow 
we@ao 33S, DBOHH 00? 
Q.605 | Where did you go for consultation or 
treatment for any menstruation GOVERNMENT/MUNICIPAL HOSPITAL........sssssssssreeeseen 
related problem? GOVERNMENT DISPENSARY.......+::+ssssesssesseessensseesssnsens 1 
Bubj rf} BonoPaes;, osoayyce Bmossry | UHCMHP/UFWC. ..........cccecveseseereeseeeensenneneenenensnnsnneaneners 
ad, sow wGan uss, SHO? ’ T CHC/RURAL HOSPITAL.......:-::ssssccsssseeseesssssssnnnnnannsnnnsnn 
SUB CENTER. ...-cosssssssossssecssssssvesssscsssseesnesensssnnecenneerssssens 
OUT REACH/MCP CLINIC IN VILLAGE. ......--sssvereeessssen 
NGO/TRUST HOSPITALICLINIC.........-:-ssssesseesseerersssreeeers 
(DO NOT READ OUT THE OPTIONS) | GOVT. ISM HOSPITAL/CLINIC. ......--:svvsessesssseeessnnseesnssnness 
(B_ 22,8908, Basnoows PRIVATE ISM HOSPITAL/CLINIC......sevsvserssrernneernerern 
we ons, LH 8&PwweIId0) PRIVATE HOSPITAL/CLINIC.......--esco-s-w eserevnnsornnoeter 


weeeeeneeeee 


Q.607 


ND 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
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CODING CATEGORIES 


2. et Q. 605 Continued 


QUESTION AND FILTERS 


(SPECIFY) 


Q.606 | Whom did you consult or from 
whom did you seek treatment? 
r60d Xow w@ao sss, SIHO? 


DOCTOR iciisiscittccorstsstesteccesavapeacieca te gaannra 2 
ANM/NUPSE/LIAV, sciccssecosesesscsssaresesacsrerenns 1 2 
TRAINED QAR aii baits iscccstanbincacedtvaneveuatly 1 2 
UNTRAINED DAI... »s:02scs-scsconssssuekecemmeaninas 1 2 
2 
2 
2 


(DO NOT READ OUT THE OPTIONS) 
(a m2,BPO, Tosdsoow 
me Ons, LH 8ewwo0Dd) 


RELATIVES /FRIEND Suisse, sercnsacsievacttvecsnpeoces 1 
CHEMIST/MEDICAL SHOP... :sscssssssvcsrssvnepens 1 


REPRODUCTIVE TRACT INFECTION/SEXUALLY TRANSMITTED INFECTION 
BN NOM /S,0AF Duvseoswo aocdvey 


Q.607 | Have you heard of an illness called 
Reproductive Tract Infection (RT1)/ 
Sexually Transmitted Infection(ST1)? 
NY) wUW0oN/eF,0AT Bweoso 
asoodvesos) ert FEY eo? 
Q.608 | From which sources of information or 
persons have you heard about RT1/ 12-ARADIO .. s5cctits ASG eoew cater erenieeceneeitede 
STI? 2... “EM iccaiss ciSsesiacio mupnecetonns veer an eNe Vide ere gape me 
Oey od BWA, Daworivod w@ae | 3. NEWSPAPERS/BOOKS/MAGAZINEG...........sss0s0000 1 
oss2603 weAOTI/e,0AR Recoso 4. SLOGANS/PAMPHLETS/ 
aectoesos wrt #ePH6? POSTERSMALL HOARDINGG.......sssscssssssceseeeees 1 2 
©, DO GORE my isos sacitcs can Aenean tp greene 1 2 
(DO NOT READ OUT THE OPTIONS)| 6. HEALTH WORKERG...............cccecceceeeeeees 1 2 
(HQ MVPs Towdrkoos 7, SGHOOL- TEAC Pam thatcactineassesodertontes ve 
MS CNVs, LH 8PNe0d0) 8. COMMUNITY MEETING.......... ce eeeeeeeees oa 
S. PRELAP UVES Pal tea irene seks vaveaibevinecunates 1 2 
10. OTHER 1 2 
(SPECIFY) 
Q.609 | How is RTI/STI transmitted? 
BINT /S.oAs Roeow asocdvevodw 1. HOMOSEXUAL INTERCOURSGE................ 1 2 
wert Boas dS? ROon 33 
2. HETEROSEXUAL INTERCOURSE............. 1 2 
BdOon 33 sah 
(DO NOT READ OUT THE 3. LACK OF PERSONAL HYGIENE.............. 1 2 
OPTIONS) $,0,8,8 Sade oSod eyo 
(BP TAWPIO Hasrhoow 4.OTHER as ee 
WS CNV. LH 80000) (SPECIFY) 
3d (QBOA) 
eR, 21a, *) amen id 7 
Ro8,2. 
Q.610 | Do you think RTI/STI is a curable 


disease? 
wsTAoorI /eF,0A8 BACB socvefodn 
sPA0dMOMME Som Ysori 

wedms Sohe? 
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SKIP TO 


Q611 


Q.NO. QUESTION AND FILTERS CODING CATEGORIES 


REPRODUCTIVE TRACT INFECTION/SEXUALLY TRANSMITTED INFECTION SYMPTOM 
Bw TOOT /eF, OAF Heevo arcvevosx OF ce 
During last three months did you have 


Q.611 


following problem? ITCHING OVER VULVA... ry 
SVD Hed Sornve LKMgHort ss SweNav shee? aSoimrbgch 
Baossnivemacie wsAs e? BOILS/ULCERS/WARTS AROUND VULVA... 1 2 
OoeAAS Hood/axXdeap p /THe Ne 
(ASK ABOUT EACH SEPARATELY) PAIN IN LOWER ABDOMEN NOT 
RELATEDTO MENSUS..0......cccscsccsscscsossecce- 1 2 
(B_wHVwM8, Bawroow BEIT! HowoaAs sede 2.063, Syoeay) 
HsSaoss wry HSewaoA #e5) | LOW BACKACHE.Q.00 1 2 
BAS 8 yonad, sex 
PAIN DURING SEXUAL INTERCOURSE.................. Bey 
RHO*M ENT ANWOWGY Aoesy) 
BLEEDING AFTER SEXUAL INTERCOURSE............ 2 
AWN sogyd os mS 
SWELLING IN THE GROIN...0.......sssscccsscsssssvcccscenssen 1 2 


Bad HodobY, nas 


See eeeeeeeeeee 


SOME MASS COMING OUT OF VAGINA esse co 
oRmenowver nef sy dose ax, Bodudsjch 

ANY INVOLUNTARY ESCAPE OF 

URINE WHILE COUGHING OR SNEEZING. «0.0.0. a 
SW, Do VPFao AAD VOohAos dwg OAKES 
SWELLING/LUMP IN BREAST ssccsscsseosseenee 1 2 
GWAED0B/NoeHnse3 B Aa 


Q.611X| Did you consult anybody or seek 
treatment for this problem? 

Bs Sadr asmw60rmmDos 7owW 
eGen 3sS, BGOHOH 00? 


Q.611Y| Where did you go for consultation or 
treatment of your problem? 
dav, & Seosdt oe, 


BOW O@Paso 33S, DSHS? 


GOVERNMENT/MUNICIPAL HOSPITAL....s.css coves: 
GOVERNMENT DISPENSARY.........--+sssssssssssssseresere 1 
UHC/UHP/UFWC.......cccssssssssssseessssesesesnsseessensssersennssess 1 
CHC/RURAL HOSPITAL.......-ssssescsssseseeesenssseesesnssessee 1 


SUB CENTER......sssssssscsscssssssensscsrsssssnssensnsesenssesssessens 1 
OUT REACH/MCP CLINIC IN VILLAGE. .....-+-sssssseeen 1 
NGO/TRUST HOSPITAL/CLINIC........sssssssssssessseeseen 1 
GOVT. ISMHOSPITAL/CLINIC.........sssseeecssssssssreeeeee 1 
PRIVATE ISMHOSPITALICLINIC.........-ssessessnssenseeee 1 
PRIVATE HOSPITAL/CLINIC........+sccscssssssssssssssereeeeees 1 
CHEMIST/MEDICAL SHOP........----sssssessssnsnereesessneseees 1 


HOME REMEDY..........:+cssecsseesseresseessnessnsensnnenenseransnens ; 


(DO NOT READ OUT THE OPTIONS) 
(Z me, BGO, BAYT 
me onvx, £8 80xw000) 


NVNUNNYNNYNNYNYNHNYNYNNG 


(SPECIFY) 
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SKIP TO 


IF “NO" FOR ALL 
GO TO 
Q612 


Q.612 


Q.NO. 


Q.611Z|Whom did you consult or from 


Q.612 


Q.613 


Q.614 


Q615 


Q616 


Q.617 


Q618 


Q.619 


QUESTION AND FILTERS 


whom did you seek treatment? 
oim608 Xow w@aeo dss, DHHS? 


(DO NOT READ OUT THE OPTIONS) 
(Bo, Pov, Bwraooy 
WS OMY DY, LQ 89wwo0dd) 


During the last three months did you 
have any abnormal vaginal discharge? 
V3 Dew Sonva dat vane 
sede HSemode sAs, 
Does/did it wet or stain your under clothes? 
aBb0d Ys, wH wwG2~y) ws was 

ses eos? 
What is /was the colour of discharge? 
mB oss 2094 30,? 


VELMOWISRY S25 5 5. tisccreeeseeesennel aan 
BIO DAZ 
BLOOD STAINEID2s..::::.c00c.saceeeee 4 


po ty al | ey ©) | ge eS pee 
CORIOLTIOD Coey Sow 


What is/was the texture of the discharge? 
MH OS SOBA AS,? 


What is/was the odour of discharge? 
MHA mas cvs SIBHS,? 


How long you have been having 
the problem? 
QA, BHHHOG Nsors 8s Seosd gcd? 


Did you consult anybody or seek 
treatment for this problem? 


Se Sods es) domain soa 
SPs 33d, BBOHSH 09? 


Where did you go for consultation or 
treatment for your problem? 
QO, SOW Paso 8S, TSHS? 


(DO NOT READ OUT THE OPTIONS) 


GOVERNMENT/MUNICIPAL HOSPITAL........0::0vees000 1 2 
GOVERNMENT DISPENSARY............ccsssseesssueessoevee ; 2 
2 


ATT We awerrveerrnnerenverinncaiitetingetaniaaial 
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Q621 


Q.NO. QUESTION AND FILTERS CODING CATEGORIES SKIP TO 


(BMBlowe Ravroos ews onva, £8 
3exrdB) 


CORR eee meee ee 
PPR OOO ROR OO e eee eee eeseesesescees 


OUT REACH/MCP CLINIC IN VILLAGE. 
NGO/TRUST HOSPITAL/CLINIC 


GOVT.ISMHOSPITAL.CLINIC...... 


SPOR eR ee eee eee enee 


POOR C ATR R HOR eee seer eee eeseEeeeeeeee 


Q.620 | Whom did you consult or from whom did you 
seek treatment? 
Orbos Sow eGo ss, SHGOHS? 


Q.621.| Have you heard of an illness called HIV/AIDS? 
dea HIV/aas, socdoed wrt Fee e00? 


Q.622 | From which sources of information or persons 
have you heard about HIV/AIDS? 
WS WH BwoNnVos woFao cdyvehod ves ; 
HIV/acss, asocdoe? ar} eH 06? . NEWS PAPERS/BOOKS/ 
J) C1 V4 || ea er oe 
. SLOGANS/PAMPHLETS/ 
(DO NOTREADOUTTHE OPTIONS) ~~ | ~~ POSTERS/WALL HOARDINGS..... 
(BBWC, BosroOos ws onvdo, 
L8H 8920000) 


Q.627 


5, 
6. 
7. SCHOOL TEACHERS. .....ocscea 
8. COMMUNITY MEETING............. 
9, RELATIVES/FRIENDS. .........s0 
10. OTHER 

(SPECIFY 


Q.623 | Howis HIV/AIDS TRANSMITTED? 
HIV/aas, deena Berd wdaos 3? . HOMOSEXUAL INTERCOURSE........... 


nOon 33 
. HETEROSEXUAL INTERCOURSE......... 


(DO NOT READ OUT THE OPTIONS) BdOon 38 8,0 
(B22,B0, Bosses wes ond, _ NEEDLES/BLADES/SKIN PUNCTURE.. 1 
£5 80xwe0do) Rewned/seane wade thud 
MOTHER TO CHILD......eessssssseesseesne 
Boow0w073 amHa7i 
_ TRANSFUSION OF INFECTED BLOOD1 
Brecowosws, ds, smsyBood 
, OTHER___ 
(SPECIFY) 
ABS (NBO) 
| DO NOT KNOW..csssscssocseressesessressre 
Ros O 
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Q.NO. QUESTION AND FILTERS CODING CATEGORIES SKIP TO 


Do you think that one can get HIV/AIDS from 
someone who has HIV/AIDS by: 


Q.624 


. SHAKING HANDG.........::ssseeee00e 


HIV/nas, cvs wey Kechodvod veder, 58,73 8 B80b DA, emPnsQos 
HIV/aas®, deers & Beos® wdnmodom 2, HUGGING.......c:ssssscssssersssersssonses 1 
dew) goHa8 e009? GB Bb day, Bry BowsBOoe 
Be WOSGING srccssissssesacesnerisscerasstionss 1 
8 oor Bnd BomyjGoos 
4. SHARING CLOTHEG...........-.00+ 1 2 @ 


(ASK ABOUT EACH SEPARATELY) 
(a Be,WPO, BowsAoow wo 80000 
ory Hs c7aeA wevo) 


8 380n wes, erBoswenayyDOod 
5, SHARING EATING UTENSILS....1 2 9 
& 38,00 WATS DOS ad wesoroon 
6. STEPPING ON URINE/STOOL... 1 ee 
8 B80b Hes, Ho Deanwyaoos 
7. MOSQUITO FLEA OR 
BEDBUG BITES. .sssssossessarserssnseseny 1 Meg 
GS As ova 80 ROG Sed, BNBNYOTS 


How do you think one can avoid HIV/AIDS? 
a2 B89 HIV/aat’, wddos Bert Sari}, 


neodoms Mandas ct? 


Q.625 


. SEX WITH ONLY ONE PARTNER....... 
wey AoTwS wos Dos, Gon’ & oH 
2: USING CONDOMS CORRECTLY 
DURING EACH SEXUAL 
INTERCOUIRSE sncéscs ais cians 1 2 
BS HopoenDor Mw wes 
3. CHECKING BLOOD PRIOR TO 
TRANSFUSION is, cescrcicsecaeetotboens 1 2 
08 dems dog, Aocosd 
wrt BODSCOABW)TD 
4. STERILIZING NEEDLES AND 
SYRINGES FOR INJECTION........... 1 2 
wed) Dd, BMOMABON DQ CBOAT 
ROW DB, Adow ne? wes 
5. AVOIDING PREGNANCY WHEN 
HAVING HIV(AIDS).........ccccesseseeeeeen 1 2 
HIV/sozs*, ADIN Nwe rsosswoniaos 
SBoIHyjBd 
6. OTHER 1 2 
(SPECIFY) 
3d (QBOX) 
ae . €/ 5 |, ¢ amen es 


(DO NOT READ OUT THE OPTIONS) 
(DBAWPIWIS, Bows ws THVT. &O 


BYAWMIOODd) 


Q.626 | Do you think HIV/AIDS is a curable disease 
HIV/Has, SeLodserae, srecdve? Hod 


NaMOads cass? 


Q627 | RECORD THE TIME HouRS[ | MINUTES[ 
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DISTRICT LEVEL HOUSEHOLD SURVEY 
REPRODUCTIVE AND CHILD HEALTH (RCH) 
Round II, Phase II, 2003-2004 


HUSBAND'S QUESTIONNAIRE 


STATE 
DISTRICT 


TAHSIL/TALUK/COMMUNITY DEVELOPMENT BLOCK 
PSU (VILLAGE/URBAN WARD/UFS) ee eS 
VILLAGE SEGMENT/CENSUS ENUMERATION BLOCK 
TYPE OF LOCALITY: | 
HEAD OF THE HOUSEHOLD 
NAME 


NAME OF THE HUSBAND OF ELIGIBLE WOMAN 
SERIAL NUMBER OF VILLAGE QUESTIONNAIRE 
SERIAL NUMBER OF HOUSEHOLD QUESTIONNAIRE 
SERIAL NUMBER OF WIFE'S QUESTIONNAIRE 
SERIAL NUMBER OF HUSBAND'S QUESTIONNAIRE 
(TO BE ENTERED AT OFFICE) 


INTERVIEW __DAY MONTH YEAR 
DATE 


TT 
Confidential 


for research 


purpose only 
—— 


SPOT CHECKED BY FIELD EDITED BY OFFICE EDITED BY KEYED BY 


NAME OF THE INVESTIGATOR 
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SIGNATURE OF THE INVESTIGATOR 


Q102 


Q103 


Q104 


Q105 


Q106 


Q107 


Q108 


Q109 


(ASK ONLY TO HUSBAND OF THE ELIGIBLE WOMAN) 


QUESTIONS AND FILTERS CODING CATEGORIES 


Record the time 


Write the line number of respondent from HH 


schedule 
Bosses Meaowad F Bowoas,osowy, sobow 


B MBPS WHos wdov6. 


Write the line number of wife of respondent 


from HH schedule 
Bosses YBHHss Bows8soH 8 DoDoas ow, 


soébow B PA WPWY dxa0s wdowd 


How old are you? 
dav, Hosa ay,? 


Can you read and write? 
dao EDeoo aw, wdohen ows Boke? 


How many years of schooling have you 
completed? 
am, SArnvo meson’ e086 eo? 


Have you heard of an illness called 
Reproductive Tract Infection/Sexually 
Transmitted Infections (RTI/ST1)? 

Key wwMoonny Recos/S,oAT avocdvesoo 


B.e0sny ert Fev e000? 


MENTIONED 


From which sources of information or persons 
have you heard about RTI/STI 

ons (mo) BSOTVOSS Maw O5TOHO 1. PRADO ceed cssceciccivcccaccweavspessnmnesuesteuneneete 
BVMOONNY Baeosw/s,oAs ssocdoesod « LW .revascktvenscepubiiededypuegateets eOtseiaeaieaaeaelens 
BMH ert FeV e6? 3. NEWS PAPERS/BOOKS/MAGAZINES1 2 
(DO NOT READ OUT THE OPTIONS) 4. SLOGANS/PAMPHLETS/POSTERS/ 
(QL MVVW, Basoos THN, WALL HOARDINGG..........cccsesesesteeeeeneeees 
er SCUNUCNI) | © FRG TIRING TT icsncccercicersndvassscinnsmssrneiel 


9. RELATIVES/FRIENDG.............ceceeseeeeees 
10.OTHER 


How is RTI/STI transmitted? 
wvmoonng BC0BI/eF OAT asocdoefos) Boeow 
wert wdaos cS? 


1. HOMOSEXUAL INTERCOURSE........ 

2. HETERO SEXUAL INTERCOURSE... 1 2 

3. LACK OF PERSONAL HYGIENE ....... 1 2 

4. OTHER 1 2 
(SPECIFY) 

S. DO NOT KNOW. cscccsssrsveverseserevvvvevrveess 


(DO NOT READ OUT THE OPTIONS) 
(H_ 52,8 Posed, BvdesvNoos FOO LNY Do, 
208 89x20) 


Do you think RTI/STI is a curable disease? 
aNaoonny BMCOG/eS,0AS asrocdoe? Boeow 
DAaweErIAe scbef Hod VEHNHNWS Bose? 


SKIP TO 


Q106 


Q110 


Q.NO | QUESTIONS AND FILTERS CODING CATEGORIES 


Q110 som, last three months did you have any of 1. ANY DISCHARGE FROM PENIS. = = —2 
€ following problem? 2. ANY SORE/RASH/REDNESS 
ON 
VD 3 SonvoNnvos B& FAX GENITAL OR ANAL AREA 
BeoDIivemaie wise? 3. DIFFICULTY/PAIN WHILE , ; IF NO TO 
URINATING OR VERY FREQUENT ALL GOTO 
URINATION ; 9 0.116 
(ASK ABOUT EACH SEPARATELY) 4. SWELLING OF TESTES ORIN 
(H_M,WPW Hevsroos w 8oswono GROIN AREA (PENIS)........... i 2 
SAIN wort BsewaeA weed) 5. ITCHINGIRRITATIONAROUND 
A ee 
Q111 Did you consult any body or did you seek 
treatment for the health problem? 
Be Sond avdwa,cde evets BILBO eoe ane 
VAae ss, BSMHBD@HH e0o? 
MENTIONED 
; a YES NO 
Q112 lf yes, where did you go for consultation GOVERNMENT/MUNICIPALHOSPITAL .... 1 2 
or treatment? GOVERNMENT DISPENSARY ...... 1 2 
Wad, OY Sow wG@ao ss, UICAUPAUIF WIC ccccersnensossnsnsonnennes 1 2 
BBDFL0BH 06? CHC/RURAL HOSPITAL _ ............... 1 2 
| oS SR eee ea aee ea 1 2 
Nie wssscissasectosstaesese adscce 1 2 
(DO NOT READ OUT THE OPTIONS) NGO/TRUST HOSPITAL/CLINIC .. 1 2 
(BBW PO0Y, BOYAOSD MS CNV, PRIVATE HOSPITAL/CLINIC __........ 1 2 
LQ 89nwo000) GOVT. ISM HOSPITAU/CLINIC. _..... 1 2 
PRIVATEISMHOSPITALICLINIC ti... 1 2 
CHEMIST/MEDICAL SHOP. ............ 1 2 
spiistulbes tiene nce vacs uae 2 
Q113 Whom did you consult or from whom did you 
take the treatment? 
OddAY, gets B@HeO wPao cdyvodos ss, BOC TOR ~ 52ietesaapteanscsyietiorearties 1 2 
BBDF00BH e6? MALE HEALTH WORKER. __.............. 1 2 
(DO NOT READ OUT THE OPTIONS) TRADITIONAL HEALER __ ...........00e 1 2 
(HZ FAWPIWI, BOWBACS ws CHV do, RELATIVES/FRIENDS. _ ........:.:+e00 1 2 
28 890000) OME TAPINPION:  svtcanc caches 1 2 
CHEMIST/MEDICAL SHOP _............ 2 
OTHER (SPECIFY) 2 
Q114 Have you ever discussed about this with your wife? 
& Saoddny wi cinmenendde Om, Q116 
BosIoH wos aeRO eo? 
Q115 Did your wife also take the treatment? 
Va, Boson VB 33S, BSHB0BH2, Sowe 
Q116 Have you heard of an illness called 
HIV/AIDS? 
Dea) BewF..D./DBs, swooes wor} FeeG eo? Q122 
Q117 From which source of information or Persons 


have you heard about HIV/AIDS? 
(DO NOT READ OUT THE OPTIONS) 


DTV iserercerevesseverersveseovsscrvinstinsoneteseatones 
3. NEWSPAPERS/BOOKS/ 

MAGAZINEG........:0:00eseereeenersreneneens 1 2 
4. SLOGANS/PAMPHLETS/ 


ossess BE DWONV0D wBaro o8708003 60.0) 
DB, srocdoe? ert Bee e6? 


2320083 WEA oonva, 
(si mgseesse POSTERS/WALL HOARDINGS.... 1 2 
5, DOCTOR. .....csseccsseseesecneeeeesneneennesees 1 2 
6. HEALTH WORKERG.......-.---++0000000+* 1 2 
7. SCHOOL TEACHERS....-.--+-+00+00++ 1 2 
8. COMMUNITY MEETING........---++ 1 2 
9, RELATIVES/FRIENDS ....-.-.--00+00 1 2 
10. OTHER 1 2 


(SPECIFY) 


247 


Q.NO 
Q118 


Q119 


Q120 


Q121 


Q122 


Q123 


Q124 


QUESTIONS AND FILTERS CODING CATEGORIES 


How is HIV/AIDS transmitted? 
e.2.0./N2*, ancves wert BOBS 3? 


Penne ee eeeennneneneee 


4, MQITHER TOCHILD..ssssonsnsonsnersensonensen 
5, TRANSFUSION OF INFECTEDBLOOD.........»: 


6. OTHER 


(DO NOT READ OUT THE OPTIONS) 
(@ 32,0 Pv, Bow Pooownrvvy, 


LQ 8x 20000) 


(SPECIFY) 


NO DK 
Do you think that one can get HIV/AIDS 1. SHAKING HANDS. ....+.+:.csassecntarsnavardaedes ae 
from someone who has HIV/AIDS by: 9 HUGGING. ...5:.iiizecactcosttieedebenaapectiaeerele 1 e--@ 
(ASK ABOUT EACH SEPARATELY) 9 KISSING visscaisscsineassaccesescaseneeeamaneees a 
Bes..0/HB®, QW 2&2), GarAcdoos weder), 4 SHAPING CLOTHS cc cicsccsansctesssearvaetreones eee re 
3,37 BeFP..D/Nae, doer 8 Hwonvod 5, SHARING UTENSILS. ...,.0cecsccnsersers¥escass (2s 
wOnmodom Ney) yodaos ¢0o? 6. STEPPING ON URINE/STOOL.............. i. yo 
(B30, Vv, Hass wD Bowono 7.MOSQUITO, FLEAOR 
BEDBUNG BITES: siviscscocstsececascaresseeuetnns 1 2.59% 


PONY wy A SeraoA Fevd) 


1. SEX WITH ONLY ONE PARTNER .......... 
2. USING CONDOMS DURING EACH 


How do you think one can avoid 


HIV/AIDS? 
20, 8, Bev.0.0./Ha’, woos wer? SEXUAL INTERCOURSE .....cssesessee eee 
BBN) woo? 3. CHECKING BLOOD PRIOR TO 

TRANSFUSION —nssnssnsnnstneenen ee 
(DO NOT READ OUT THE OPTIONS) 4. STERILIZING NEEDLES AND 
(Br, WPI, Hossoow Nwosonvao, SYRINGES FOR INJECTION.......scsse ae 
L& 8evedD) 5, AVOIDING PREGNANCY WHEN 

HAVING HIVIAIDS ..csnssnsesenenne Rie 


6. OTHER (SPECIFY) 1 2 
TL DONOT KNOW, :ci:ccssasesasipeneitenssshieeeienseee 


Do you think HIV/AIDS is a curable disease? 
B.O.0/NBE, ToadverIne ssocdoe? DoD 
VHNOMWS Dose? 


(INCLUDE ONLY RESPONDENTS 
BIOLOGICAL CHILDREN) 


How many sons and daughters do you have? 
ODADAS Now as, wey, De,vay,? 


(INCLUDING THOSE PRESENTLY NOT 
LIVING WITH YOU) 

(NHo, sos BS, SONVS BIG OH, | TOT Abenercevesvenrvesescsvseersevvervvevermnserees 
wHYVIBos) 
Are you/your wife currently using any 
family planning method? 

NeB/Vdo.,, BoB BQ, ormagyyse sbow 
Sern Agodsay, YDS, C00? 


Which method you or your wife is using? 
VeQY/OB., Bows BGO wnvHs HS Dgos 
OBI) ? 


FEMALE STERILIZATION. ...........csseseeseeseseereereeveerene 
RAP err orrceevenovevvsteiveierivniineetatttention 


PPP e eee PPP C SCT C ee err er ere 


CORDOMTUIIAODH... ccsvescessceveerveneveeseeeevvvuneerewein . 
RHYTHM/PERIODIC ABSTINANCE.........cccecssesseeeveen 


bib h hahahahahahaha PAPA PAP 


OTHER MODERN METHOD (SPECIFY) .occccccsccoseoe 
OTHER TRADITIONAL METHOD. occcccssssessse 9 
(SPECIFY) 
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SKIP TO 


Q133 


Q.NO 
Q125 


Q126 


Q127 


Q128 


Q129 


Q130 


Q131 


QUESTIONS AND FILTERS CODING CATEGORIES 


(ONLY FOR USERS OF FEMALE METHOD) 
What is the main reason for not accepting 
a ny male method? 


(SBorwBe Apews wowsowwsr DIS ) 
QYHAS Oqgevssw, owsde goo Bova, 
POOL edo? 4.FEAROF OPERATION... 1 
(DO NOT READ OUT THE OPTIONS) 5. FEAR OF WEAKNESS 
(Z_Fe,D Pavol DvewAodvay weoeerywao, | 6.FEMALEMETHODSAREPOPULAR ___ 
LH 8?xer0dd) 


MENTIONED 


Would you like to have another child? 
NeQ) DBe 0D WMBv, womans eoo/ 


WANT MORE CHILDREN 
WANT NO MORE CHILD 

NOT DECIDED 
UP TO GOD 


hehe eee tLe Te Te eet 


2929202099000 0290200000900000000000000000800 


Would you prefer your next child to be a girl 
or boy or it does not matter? 

VED, Bvo08d Boro Cr, Mesewvomo wWoHAS eO; 
SPaso Nowereevom wowwS eno wa 
Hraymosie Bale ow,8 oo? 


CA PASRSPAODOLRIERD OS Asanenanncccenncnansnennsscesancaes 


DOESN'T MATTER onc eccccccccccscesseecssece 
we toooo Co eee 


NOt UECIDED:) 2 a 98 
SOON/NOW/LESS THAN 24 MONTH... 00 
MORE THAN 24 MONTH............. 


How long would you like to wait to have 
another child? 
QW, BAVOHD Noss asa 0m ard eve#Fow 


wWowAs eo? 


LACK OF KNOWLEDGE ABOUT FAMILY 
What is the main reason for currently not PLANNING METHODS . is scsccssorssscaseecoscstesoattstele 
using any method of family planning? = =~ | AGAINSTTHERELIGION........cccccccccccccccc..---.---..... 
DD, Vey) Cvoayde sobloow okeewwo § = | WIFEOPPOSEDTOFAMILYPLANNING....... sssnannens 
AGHA, ovade Qooo Bon, Toocosseno? OTHER FAMILY MEMBERS OPPOSED.................+.. 04 
NOT LIKE EXISTING METHODG...........c::.ssscsssseeoon 05 
(OBTAIN ONLY THE MOST IMPORTANT REASON) AFRAID OF STERILIZATION. ssv>nhevsvssossasivoveneenanines 
(QL A,DPWI, HawsNTos w8do0H,500} CANNOTWORKAFTERSTERILIZATION..........000 


PCKMHV, HIS, DBS) = ——— | WORRY ABOUT SIDE EFFECTG................ccc0svecesees 


POPE O EOE HERE E HE RHE REE EEE H RHEE EERE HEED 


DIFFICULT/INCONVENIENT TOGET METHOD.....:isnnnnnnsnen 


INCONVENIENT TO USE METHOD.........0:0000000e000 13 
WIFE AS PREGINANG vissevsssvcisssenssovesenaviesstgonsstvmess 14 
WIFE CAN NOT BECOME PREGNANT...........-.2++++ 15 


OTHER (SPECIFY) 


Do you intend to use any method of Family 
Planning at any time in the future? 


BOOT HOTWBAS Ney) comwjmonas svoboow 
Sarum Agedsm, wYso SA, BBS coo? 


FEMALE STERILIZATION —ceceseseseeeeeeseees 


If yes, which method you would prefer to use? 


Pras, Dewy ods ONgowsiay, woo gai, | IUD/COPPER-T/LOOP  -seseessssneeneeneen 2 

BB3,00? ik cicedenahcne 3 

(CIRCLE ONLY THE MOST PREFERRED METHOD) MALE STERILIZATION — eseccseessesssesseeesses : 

(Sis ea,F deaow ODGewswo, WIes,| CONDOMN/NIRODH  -nvvercenerennenn 

B,F, 7B) RHYTHM/PERIODIC ABSTINENCE ......... : 
NR  tecncovaseulithmeine 
OTHER 


(SPECIFY) 
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SKIP TO 


GOTO Q.133 


Q129 


Q130 


Q133 


Q133 


Q.NO | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 


MENTIONED 


(ONLY FOR THOSE INT ENDING TO USE 
FEMALE METHOD) 

(Mohkyo DOWN, 2¢ Oo ad woBaon 
oss) 

What is the main reason for not intending to 

use any male method? 

How Ageswa, wwPosecAvoo ey @OGOo 
B08, woo cess ew? 

(DO NOT READ OUT THE OPTIONS) 
(@Be,WPoo, Bassoon FOO LIM YH, 


LQ 8Pn20000) 
Have you heard of No Scalpel Vasectomy 
(NSV)? 

dew) ‘Hoemc® Soe How Tosovare 5%, 
wsBocoay, FevH coo? 


Q132 


1. FEAR OF IMPOTENCY.........:seccrseseeees 1 2 
2. LACK OF SEXUAL PLEASURE...........-.. 1 2 
3, FEAR OF METHOD FAILURE..............-. 1 2 
4. FEAR OF OPERATION..........::::sesseseseeees 1 2 
2 
2 
2 


5. FEAR OF WEAKNESG............:::seeeeeeee 1 
6. FEMALE METHODS ARE POPULAR...... 1 


7. OTHER 1 
(SPECIFY) 


Q133 
STOP 


Between NSV and conventional vasectomy, which 
is simpler? 

‘Saemere Box’ How TosoesBors 5x, ses, 
BoB), MOD Moos AHA Sosovwocs 3H, 
WBNVO nym oY OG? 


Q134 


NO'COMPEICATION — vpesviersnpsctereeteomnberts 
ANY COMPLICATION (SPECIFY) .........-.++» 
DON'T KNOW: ==“ ssvcssexencescenouppensecteae 


What are the complications of NSV? 
‘Soemer Hee’ Hoda DosotBdce BH, 33,00) 
BOBBED? 


Q135 


Does NSV affect man's sexual performance? 
‘Semmes Doe’ How Tosovwsee Bs, 
W8Scor0 BwH,S eoAs soso shees 
Boma Weds Sohe? 


Q136 


Q 137 RECORD TIME 
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DISTRICT LEVEL HOUSEHOLD SURVEY 


REPRODUCTIVE AND CHILD HEALTH (RCH) ~ Confidential 
Round Il Phase II, 2003-2004 for research 


BERIAL NUMBER OF VILLAGE QUESTIONNAIRE 
(TO BE ENTERED AT OFFICE) 


MONTH 


Distance to nearest A) Bus Station 


B) Railway Station 


Education Within Village 
Yes 


A) Primary School 1 
B) Middle School l 
C) Secondary School 1 
D) Higher Secondary School 1 
E) College l 

1 

1 


, 


F) Guruji Scheme 


g) Madarasa 
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If not in the village 


QV 105 Health Facilities, 

Within Village Yes No _ Distance to nearest Whether accessible 
facility throughout the year 
Yes No 

A)ICDS (Anganwadi) |! y err ny ee l 2 
B) Sub-Centre l y eR re 1 2 
C) PHC 1 y Ere re 1 2 
D) CHC/RH ] > cassaassiaeenaseantians 1 2 
E) Govt. Dispensary 1 a" Clscwagedeemiaee 1 2 
F) Govt. Hospital yg RR A SP rn 1 2 
G) Private Clinic l Oo get ee 1 2 
H) Private Hospital 1 Do. sepettesthguieietannased 1 2 
I) ISM Health Facility 1 DP Bees Mesescseaaasaseal 1 2 

QV107 Health provider in the Village Number 
a) Private Doctor (i See ) 
b) Visiting Doctor (sarepssssonsesbotenrs ) 
c) Unani Doctor pe een ) 
d) Ayurvedic Doctor (cobscasteaveazetes ) 
e) Homeopathic Doctor (cee ee ) 
f) Sidha Doctor (anther ) 
g) Traditional Healer eens: ) 
h) VHG vcacssinssteoetttss ) 
i) Trained Birth Attendant Fe re ) 
j) Dai (oimimenaties, ) 
k) ICDS/Anganwadi worker ( scccerivevsterncates ) 
1) Other | cena ee cn ) 


(Specify) 


Out reach services for the village 
a) Mobile Health Clinic 


b) Mobile Child Health Services 


SPOT CHECKED BY | FIELDEDITEDBY | OFFICEEDITED BY 


SIGNATURE OF THE INVESTIGATOR 
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